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COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type (Form designed for use on elite 112 pitch) typewriter )
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UNIFORM HAZARDOUS
WASTE MANIFEST

1 Generator US EPA ID No Manifest

3 Generator's Name and Mailing Address

4 Generator s Phone I

5 Transporter 1 Company Name US EPA ID Number

7 Transporter 2 Company Name 8 US EPA ID Number

I I I I I I I
9 Designated Facility Name and Site Address 1 0 US EPA ID Number

2 Page 1

of /

Information in the shaded areas

is not required by Federal law

A State Manifest Document Number

flA
B State Gen ID

ID

D T-ansporter s Phone
E State Trans ID

I I I I I I I I I I I I
F Transporter s Phone ( )

G state Facility s ID Not Required
H Facility s Phone

11 US DOT Description Including Proper Shipping Name Hazard Class, and ID Number)
12 Containers

No | Type

13
Total

Quantity

14
Unit

Wt/Vol

I.
Waste No

i i I I I

i i . i i i i

i i i
J Additional Descriptions for Materials Listed Above- / iclude physical state and hazard code ) K Handling Codes for W asles Listed Above

O c I I

JL I

niuUtlon from thi duly to rniki • mil mlnlmlaUon eerllflntlon under Section
3002(b) of RCRA. I »lw nrtlfy tkit 1 h>v» i pro»r»m In pUra to reduce the volume
and toxlclti of n>l> jenented to U» defrw I hn< determined to b< >unomlcilly
prirtlcibl. ind I hsve iritctod tbt method of treatment, ttomt or dltposal currently
available to mewhlch BUlBlia* UMtvaMM and luunthnat to human health and
tha tavlrwiDMOt.'*

//-

16 GENERATOR S CERTIFICATION I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping naTie and

are classified packed marked and labeled and are in all respects in proper condition for transport by highway according to appliCdble international and

government regulations, and all applicable State laws regulations
Date

Printed/Typed Name
~

Month

T 17 Transporter 1 Acknowledgement of Receipt of Materials Date

Signature

^fe

Month Da

18 Transpdner 2 Acknowledgement of Receipt of Materials Date

Printed/Typed Name Signature Month Day Year

I I I I I I
19 Discrepancy Indication Space

D EC
T 37-Q40 M 13260

20 Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19

Date

/ Pnntfd/Typed Name

I—/ n

Month Day Year

\£^
Form Approved OMB No 200O-O4O4 Expires 7 31 86
EPA Form 8700-22 13-84)

C O P Y > 3 : GENERATOR-r lAILE]
0908-4485 TRW-03080
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W3Uf One Winter Street
^&~ Boston, Massachusetts 02 1 08
3lease print or type (Form designed for use on elite ( 1 2 pitch) typewriter 1

G
E
N
E
R
A
T
O
R

T
R
A
N
S
P
O
R
T
e
R

F
A
C
1
L
1
T
Y

UNIFORM HAZARDOUS 1 Generator US EPA ID No Manifest

WASTE MANIFEST ,'\j(j\ \ < \, \ j \ J A, \ /£ % °°C jTl'/fe
3 Generator s Name and Mailing Address

4 Generator's Phone { / /) j *s- ~ "~ ~~ *

5 Transporter 1 Company Name __ 6 US EPA ID Number

7 Transporter 2 Company Name 8 US EPA ID Number

1 i i i i i i i
9 Designated Facility Name and Site Address 10 US EPA ID Number

^rji>/£* £.<.?•*}<•'/<? ^ >c.
7*. ~> _/_>--' // (/- ; -~s/ *£ •'/ _/ ' ' " ' / ,

irs ~7~J>f s '* *~f~ s^f /'/•/ ; \/< '& '\ ' ss /./• c,\ A/ 7\£jt 3\£'\ '--r /1_!̂  £3 *^ * —•
' 12 Cont

11 US DOT Description Including Proper Shipping Name Hazard Class and ID Number)
No

a ncSjfcJ ff/<j -cr tv(;^/f ~~ / '/ (/(J.~. <ixX,v- c: t

b

c

d

J Additional Descriptions for Materials Listed Above (include physical state and hazard code }

b d

^R^\
DfTTBOMMDnu, j

2 Page 1 Information in the shaded areas

of / is not required by Federal law

A State Manifest Document Number

B State Gen ID

C State Trans ID

i£1' V/i 1/1-41 i i
D Transporter s Phone ( tfy/7)-^C
E State Trans ID

1 I I I I I I

1 1

^-"/-^

1 1
F Transporter's Phone ( )

G State Facility s ID Not Required
H Facility s Phone ( ̂ V^ ) •ty-J^, '

mers 13 14
Total Unit

Type Quantity Wt/Vol

' j/v-l^.j/- X

I I I I I

I I I I I

I I I I

'-?£*. '-J
\

Waste No

X0&1

1

1 1

1
K Handling Codes for Wastes Listed Above

a /)! f \ O c I I

b ~/~\o\4 d 1 1

1 5 Special Handling Instructions and Additional Information / -
"L'nlMs 1 am • enwTT qu«trty |tn«ntof •>«• T^ .WfM cxempUd by stitute Of ^ _ A X s /f . \/ AL T \A/ {' S
rc£t tatloi Irom the duty to mafce • watt* mlnlmjzat'sn eertirication under Seclicn ~ "̂  *"
3^0_(-) of ?C1A. 1 nl-o frtlfy that 1 have a program in olace to mtfuce th< volant v
irti ton c 'f cf w?<l« g«ne-£icd to the dcjre* I have dtttrrntd (0 be tconom c!1y * ~ / , X ' " ^ / / " ^ ^ . ' ^ /
pru:iicihle»nd I hav* telcct?dt)ie methcd ol ttMtmanl, storage or dlsposatcurrcntly " —
•«.l ble to m«whcti mlnlmliM thtprtsint ind futurtthrtal to human health end
th* tnvtfonmtnt."

1 6 GENERATOR S CERTIFICATION 1 hereby declare that the contents of this consignment are fully and accurate
are classified packed marked and labeled and are in all respects in proper condition for transport by highwa
government regulations and all applicable State laws regulations

ly described above by proper shipping name and
/ according to applicable international and

Date

Printed/Typed Name Signature J / X Month Day Year

'.' •> /_- / -" /" '~,<L • ,tt --/ '̂  ->-^X /i-l/vl [^
1 7 Transporter 1 Acknowledgement of Rece pt of Materials

Printed/Typed Mame Signature Month

--• - y / ) , /, , . . /- S<^ |/i2
18 Transporter 2 ^fcknowledgement of Receipt of Materials |

Printed/Typed Name Signature Month

|

Date

Day Year

rMft'
Date

Day Year

Li J_L
19 Discrepancy Indication Space

20 Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 9

Printed/Typed Name Signature Mnnth

Form Approved OM8 No ZOOO 0404 Expires? 31 86 U y W<S-ir4Xr<l
EPA Form 8700 22 (3-84) °u

Date

Day Year

1 1

COPY>fi: GENERATOR-RETAINED BY CENERATOK TRW-03081
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I Gouvernement
I du Quebec
I Ministered*
I'Environnement

SECTION B - Tcrtye filled out by the consignee ,'and the carrier orT upon, exit from Quebec, by the carrier
..' •*£*&!' «» -*V. ̂ V^

waste no. If different from Section A, describe Refusal

Total
M

Par
lial
(X)

Decontamination
of container* Not
Yes
(X) (X) quired

(X)

X

I - :
\

Acceptance
Dale

.Y ̂ , M r't>
< \

,fo<l !uoCo i) '< ' ,r- not-
i if '.'i .-I 1

r in , \

. J Bnt, jnov i-, V i ii I

Quantity accepted (weight in kg)Registration I declare that the information in this declaration is true.

Declaration'of carrier
1. If outside Quebec
Point of exit

Region

2. In every case

Code

Dale of exit
Y M

Time

I declare that I have delivered the waste described above to the consignee specified m Section A
Name (Please print) .̂ — , Date

Signature Time

MINISTERS
An M Jr

Conciliee

Posilif

Adm man

Leg man

CO
!->•
cn
CD

URGENCE-ENVIRONNEMENT
(418) 643-4595

O N

D D

D D

| _ I ( _ I

I I I I

O
O

2. SECTION B: To be sent to the consignor

0908-4489



CONSIGNOR
Business no -617-494-5500

Name TJW

31
Address

Province

Telno
, „, IT, ,1! <- i i t O-t I i r-1.

L r(/b „ g | <- --'-

SCHEDULE VI-
(division V)

Gorivernement du Quebec
QC 013159

JWinistere
de I'Environnement

litest for Transporting Hazardous Waste ' •
Cambridge MASS 02142, Section A - To be filled out and signed by the consignor and the carrier
„•-", '.'/country J l ' ^, JV?*!, "•' - ' '- |.OTBBlnfl detafls* - ,̂ ,\. -^^^^^z^^^^^^ n f *nn^

I j - \ . _ ^ ^ _ ., „ _ . . ! PvrtAI">tAH PvnCW^toH Tranoit »UIISM-I

CARRIER -< b-»J ' ,r". 'V ?vq^ 'J
Business no 5,7.3 .̂3,34 w „„ J 0 / '^-Oi!^

Name Franklin Pumping Service, inc.

Address

Province

Industrial Rd«P PO Box 617

Wrentham, '* ^i*
^ Country ,

02093
Code

CONSIGNEE
Business

Name

T 1 1
Tet no
«. i

Staklex Canada.̂ Inc.

760'Industrial' Blvd.
x

'J1 Blainville,
Province Country Code

Vehicle registration
Motor, vehicle Prov I Trailer # 1 i Prov I Trailer #2 i > « Prov

MASS I 6194 ' | MASS
rac ^ ,Cf:v â:.̂ q\̂ ;s:3ag«B.̂ ^mir *^-.^..

Expected point of entry into Quebec

WE•v

Region of entry

I t Y M D

Expected date of entry

Expected point of exit from Quebec

J

Region of exit

Y M D

Expected date of exit ' p>

Description of
Hazardous waste no. J Name of hazardous waste Quantity shipped

We.gbt
o

K9 Physi-
cal

Containers
Number

GO I
Type Lining

Emergency instructions

Dectarattofrpf cqfr#£(ngr Declaration of carrier';

(Shipping number

' '

I declare that the information above is true

Name (Please print) •" * Date
I declare thai I have laken delivery ot Ihe hazardous waste descnbed
above
Name

Signature

2. SECTION A: To be kept by the consignor URGENCE-ENVIRONNEMENT
(418) 643-4595

0908-4490
TRW-03085



,1 U C- Tt" C l K i L * - t U *..

7525-V
(1 1 82) Sr l l i i l " . 3 EXPORT DECLARATION

OF SHIPMENTS FROM THE UNITED STATES
Export ShipiMnU Ate Subject To InspecliOA By U.S. Customs Sendee and/or The Ollice of Eiport Control

READ CAREFULLY THE INSTRUCTIONS ON BACK TO AVOID DELAY AT SHIPPING POINT

Declorotien* SlMwIe1 be Typewritten *r fnpm»4 In Ink

DO NOT USE THIS AREA

I. FROM (U.S. port ol tiport)

DISTRICT PORT COUNTRY (For Cuetome
uee tntlr)

2. METHOD OF TRANSPORTATION fCftecft one.):

Q VESSEL flncf. ferryj Q AIR gfl OTHER (Specify)

CONFIDENTIAL - * ,.r u*r v.lt iv 1o' rMlt..i t, -(,
authori7fd Oy the Secretary ol Commerce Use ID- u'
authorized purpotrt is not permitted ITil'c 1 b C F R
tfcct«on 3091. Till* 13 U.S C section 301. *i amended
P L 962751
Authentication (When r*q

File No. tFor Cusfo*t* us* onJ>)

2e. EXPORTING CARRIER (I/ vetee/. j}ive ruune o/ chip, //•* «nd pier m-tiber. If air. tftvc name o/ *jr/m«J

3. EXPORTER rPrincip*/ or n/lcr - dc«n«»«J ADDRESS fNumber. <Ireel. place, Sl«l«;

4. AGENT OF EXPORTER (Forwmrding ADDRESS Dumber, alrevf, placv.

5. ULTIMATE CONSIGNEE ADDRESS (Place, country)

«. INTERMEDIATE CONSIGNEE ADDRESS <7>/>c«. counlryj

7. FOREIGN PORT OF UNLOADING (For reaae/ and air aAipuMnta on/rJ

MARKS AND NOS

(»)

0ve

NUMBERS AND KIND OF PACKAGES. DESCRIPTION OF
COMMODITIES. EXPORT LICENSE NUMBER

OR GENERAL. LICENSE SYMBOL
fD««cnb« comtod'jfia* in moltictfnt dfll«il to pcmuf

venficffion ol (fie Sch*duJe 0 commodity numb«r« mtmtlned.
Do not u«« funmrml f«nn«.

(10)

3occt.yd. 6u/£ contetne'- of
mete/ Aye/rax/t/c s/t^^e M£/>
0O Co/»/*)£rct£t tfi/isc ~ '

•

a. PLACE AND COUNTRY OF ULTIMATE DESTINATION (Not place o/ rmneerupmenfj

S£}£/fS. £&/w//e. , Gvetxc , £9/&£ti

SHIPPING (Gro»«;
WEIGHT IN POUNDS*

(REQUIRED FOR
VESSEL AND

AIR SHIPMENTS
ONLY)

(U)

l»«

>«.

-. :
Go:
uo
0.
w>

<>«

l>

SCHEDULE B
COMMODITY NO.

(Include Commodirr
Control L(.l ileliclod

rfitfrt. «4ten reoujred^

(13)

V^

--

NET QUANTITY
SCHEDULE B UNITS

CSfat« unJfJ

(14)

VALUE AT U S PORT
OF EXPORT

rSe/fmf pnc* or coar i/
nof motd, including
tnland freight. tn*ur~

ance «ncf other chaise*
to C/.S. port of erporr;
(N*mr»mt wftof* dollar
omit canra tigurwm)

(IS)

4/& ir»/!/̂ .

/«&^*r /5^o
£# -treatecf
3/xJ dispose cr1

of

W& 087953
17. DATE OF EXPORTATION frVof r«fuire<t /or •hrpmenti 6r **•••>!

/2//7/SS

1.. THE UNDERS.GNED HEREBY AUTHOR.ZES

TO ACT AS FORWARDING AGENT FOR EXPORT CONTROL AND CUSTOMS PU

r̂ S /̂V /̂ /̂ tf<!/ M/fitnt/ti/n { tfd 0203 3
ie end addreie - JVumber, etreef. piece. Stele;

P> 19. I CERTIFY THAT ALL STATEMENTS MADE AND ALL INFORMATION CONTAINED IN THIS EXPORT DECLARATION ARE TRUE AND CORRECT I AM AWARE OF THE PENALTIES
PROVIDED FOR FALSE REPRESENTATION rSee^erefrepnl / fc; end (t) on retreree I

SIGNATURE
'ut> •uthon*#d o/7icar oT * •Txpoif «r or namarf fonranfjn,} »g*nt) (Nmme of corporation or lirm, antf capacity of ai«*n«r,

•xporf m«naj«r. ate J

1̂  Ovdaratton should b« mtvdc by duly auttiortzvd officer or employ** of •Kpon*r o« of forward In. •i«nt
nam«d tar «)»pon*r,

•If •hipptnf w*>fht i* not available for each SoSedul* B livn li*t*d in column (13) Jncludad in on«
or more packafcs, insert the approHimat* grois we if hi for euich Schedule B item. The total of theie
• itimatttd weights should oqual the actual weight of the entire package or packagta.

oDetifnaie foreign merchandise (reexports) with en "F" and exports of domestic merchandtse pro-
duced in the United States or changed in condition in the United States wrth a "D." fSee inafrucfMkna
on rereree mid*.)

DO NOT USE THIS AREA

0908-4491
TRW-03086



PC ;E
27 ffl '03 16

I I liEV IJUC C* IJ / [>A
.1 " 'i CUSTOMS AMD EXCISC

tiFVLl.ll CANADA
POUANES E7 ACCISE

40THERR[FERENCESII«ClUO£PgRCMAS£RSO«IOERNO>

^ , ,
ffaniftsi A/o. ••

S CMSIGIItE IMUE » WIMESSI

Inc.
6 »U»C>1«S!" (If OTHER THAN COKSICHIS UIO'W IMPOBUH]

.
™

, Canada

I MWTCN (NAME i ADDRESS)

COUN1"r " °"IGI" OF MOOS
If SHiniEXT IKCLUOES GOODS OF DIFFEHENl
(WAINS CNTER ORIGINS AGAINST ITEVS IN ti

10 HUKSmtTATim CIVEUOOEMD fL»CE Of DIRECT SHITMMT TO CANADA 9 CMDIIIOIIS Of SALE 1 TEKUSOF »<MEIIT

HI.

11 CUMUMCY OF SETTLEMENT

1? VAKKSi HUM6EKS 13 DO 1 KINO OF PACKAGES U GEhtRAL OESCRlPTICK OFCOMUNTS IS lOTAlWEtCHI

16 S«C» ICATIWI OF COMMOOITIES ICHARACTERISTICS E G WAH OUAL1T» SIZE ETCI ! 17 DUAHTITr
(STATE UKITI

II FAIR M»RKEI
VALUE/«MOUKI
III CUHRENCr Of

COOKTHY Of EXPOHT

SELLING PRICE 10 PURCHASER IN CANADA w ANTI
19 UNIT PAICE K AMOUNT

20

focft. 681

2. WE CfUlIf r THIS INVOICE TO BE TRUt AND CORRECT AND TO THE BEST OF OUR
KNOWUKE M CONFORMITY WITH CANADIAN CUSTOMS LAWS

NAME Of SJCWTODT II

CHARGES

Z2 Eipwl PKHM9

SPECIFY CURRENCY : STATE IF INCLUDED IN 10

?4 Frt<ghlMCMtyr
U pl«Ct »t •t

PLACE AMD DATE OF ISSUE ?S M«*fMCC Iran pU«

27 tlTO-TE" S NAME AND ADO*CSS 1IF OTHER THAN VENDOft)

TRW-03087
?t VALUATION RULINC - DEPARTMENTAL FILE REFERENCE AND DATE llf AfPLICABLE)

21 IF CWTNIUATIM SHEETS ARE USED

EUlf • TO!Al FICl»ES HEAl _____

FAIR MARKET VAt

7/71 Kf ftCV(ll$ESJDEFOItCCNEILMHtFORMATIOIlONRUt.CSOf ORIGIN AHD FAIR MARKET VALUE FOR MORE DCTAO.EO MSTRUCIKWS FM COMPLETHiC THIS INVOICE REFER ID CANADA CUSTOMS MEMORANDUM DO

TOPS® FORM3128REVISED

0908-4492



This Shipping Order rnuct b« legibly filled in. In ink. in Indelible Pencil, or in
Cerbon. and retained by the Agent. Shipper's No..

Franklin.Purping Service, Inc.
(Name ol Carrier)

. Carrier's No.. 3453

RECEIVED, subject to the classifications and tariffs in effect on the date of the issue of the Bill of Lading.

at Cambridge, MA. 19 From Fasteners
perty de sen bed below, in apparent food order, except as noted (contents and conditioni of contents of packages unknown), marked, consigned, and destined

' / t h e property under thi -ner (the' word earner being understood throughout this'contract as meaning any person
destination, if on its own route, otherwise to deliver to another carrier on the route I

._ _, ndicated bel
in tract) agrees to carry to its usual plai
f all or any of said property over all c

oelow, which said car-
lace of delivery at said

... __ ... ,_ _ _ _ _ _ . . ._ .. __ . _ or any portion of said
route to destination, and a* to each party at any time interested in all or any of said property,!hat every service to be performed hereunder shall be subject to all the terms and conditions of the Uniform
Doin'-siH- Straight Bill of Lading set forth (1 ) in Official. Southern, Western and Illinois Freight Classification in effect on the dale thereof, if this U a rail or rai l -Mater shipment, or ( 2 ) in the applicable motor
earner classification or tariff if this is a motor carrier shipment.

Shipper hereby certifies that he is familiar with all the terms and conditions of the said bill of lading, including those on the back thereof, set forth in the classification or tariff which governs the
transportation of this shipment, and the said terms and conditions are hereby agreed to by the shipper and accepted for himself and his assigns.

Consigned to_ Stablex Canada Inc.
(Mail or street Address at consignee—For purposes of notification only.)

Destination. Blainville Canada^ J7E4Jgountv
Delivery
. Address * 760 Industrial Blvd.

*To be tilled in only when shipper desires and governing tariff* provide for delivery thereof)

Route_

Delivering Carrier Franklin Pumping Service, Inc. car or Vehicle initials No.
No

Packages
Kind of Package, Description of Articles. Special

Marks, and Exceptions

*) <^yd«. MM »^™HH,> «i,^p

(trans, onlv)/^ ?/ ? 2-

25 vard container 0 V ' / lo %* L0 6

Polyliner

• »

Pick up 7 a.m, offload next day
•If the shipment moves between two ports by a earner by water, the law requires that the bill of lading shall stati
weight

The agreed or declared value of the property is hereby specifically listed by the shipper to be not exceeding
per

•WEIGHT
(Subject to
Correction)

Class
or Rate

Check
Column

e whether it ie earner's or shipper's

K! or declared value of the property

••"The fibre boxes used for this shipment conform to the specificauona s«t forth in the box maker's certificate thereon, and all other requirements of the
Consolidated Freight Classification

— - JT -i

Subject to Section 7 of Conditions of
applicable bill of lading, if thia shipment is to
be delivered to the consignee without recourse
on the consignor, the consignor shall sign the
following statement

The carrier ahall not make delivery of this
shipment without payment of freight and all
other lawful charges.

(Signature of Consignor)

If charges are to be prepaid, write or stamp
here. To be Prepaid lf

p.™;™,,
to apply in prepayment of the charges on the
property described hereon

Agent or Cashier

(The signature here acknowledge* only the
amount prepaid )

Charges Advanced

i

tShipper's imprint in lieu of stamp, not a part
of Bill of Lading approved by the Interstate

rrrr—t -r-, .
2EK Fasteners Shipper, Per

ich and retain this Shipping
in the Original Bill of Lading

Permanent post-office address of shipper,.

Wilson Jones

0908-4493

TRW-03088



franklin
pumping
service inc.

P.O. Box 617
Industrial Road
Wrentham, MA 02093

Hazardous Waste Removal, Oil Spills.
Cesspool and Septic Tank Cleaning.
Industrial Pumping

Mass. Lie. #71
617-384-3135
FED EPA ID MADO84814136

I'fi, listeners

R.I. Lie. #312

SlaMex Canada Inc.

s
0 T
L 0
D

31 Amos Jtreet

Cambridge, MA 02142

t> —
H
1

E
n —

760 Industri

Blainvllle,

ftJ Blvd

Ouebcc CRTS -n"1!

YOUH ORDEH NO

QUANTITY

_ _1>

OUR ORDER NO SHIPP

32H?S 3446

ED VIA SALESMAN TERMS

Net 10 olava
D E S C R I P T I O N

Metal hydroxide sludge Transportation only

?5 yd Container 7/^ '̂/ x? / ? -; -̂

iirier fj i/~f / ^/ ^* /. g

%*r̂  /^7 ~{*A j) ,'<- L.-i ?~ t-f, 7<-i
Pick ups 7 ^.m, /

Offload nex': day

%-<x 7>,^ r -'

^V, /
' V /?S?t/$i

c/, ~ .^_ '

DATE

PRICE

C* -- 7-1, z
•« //!/ 5

AMOUNT

- //;
V"/' C

LOADING TIME REASON FOR DELAY

ARRIVAL : /*'
DEPARTURE

TOTAL

/ / ' -v:

DRIVER SIGNATURE AUTHORIZED SIGNATURE

UNLOADING TIME REASON FOR DELAY

ARRIVAL

DEPARTURE

TOTAL

DRIVER SIGNATURE AUTHORIZED SIGNATURE

OTHER DELAY

TIME OUT

TIME IN

TOTAL

REASON FOR DELAY

0908-4494

TRW-03089

DRIVER SIGNATURE



STAB LEX CANADA IS\!C.
CP 420.Samte-ThereseOeBlatnville Qu$ J7E4J7 Tel (514)430-9230 Telex 058-35569

P' • - t- c*
K ' i re rn

VO*°E NO COf'ANDE
CJS'GMffl OHDEf* /VO

VOTRE DATE COM
CUS7 ORDfHDATT

NO DE CLIENT
CUSTOMtP VO

-.3 CECLIEM-

j c- ' '-. / -\

FACUIflE A
IWO CEO JO ~ - i t T „! -*I *\ ~ 1 .*( o «

« r t • T

EXPEDIE DE
SHIPPED FROM — c.

C- r i ' / l>
;i. HR.
AhE£ S"
. r C' Tr.tr Z 1 r ^-

DATERECUE
DATE RECEIVED

DATE RECEPTION
DA7C OF ARRIVAL

HEUHE RECEPTION
TIME OF ARRIVAL

DATEFACTUHE
INVO.CEDATE

NOTRE NO COMM
OUR ORDER NO

NO MANPF6STE
MtNIFESTC NO

D*TEIMPS " = E
OATf PW \*fr

PAGE
PAGf

j V C O "7C T C

TAXE VENTE FEDERALS
FEOCRAL SALES TAX

TAXE VENTE PROVINCIALE
PROVINCIAL SALES TAX

CONDITIONS DE PAIEMENT
TERMS Of PAYMEN^

- - F - c -

F A B
FOB

CONDITIONS DE TRANSPORT
7EHMS OF TRANSPORT

'.^ COV.
B i f. ̂

I ' ", - >. ' T I

ART
ITEM

NO PRODUIT

PRODUCT NO.

DESCRIPTION

DESCRIPTION

QUANTIT6

QUANTITY

UNITE
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PRIX UNITAIRE

UNIT PRICE

MONTANT

AMOUNT

" .T.

ADMINISTRATION SUR TOUT COMPTE PASSE DU
ADUINI$TftA7lON CHARGES OH ALL OVERDUE ACCOUNTS
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ARRIVES

DEPART

NO. LOT:

CHAUFFEUR:

TRANSPORTEUR:

NO. CAMION:

NO. CONNAISSEMENT:

REMARQUES:

PR6POSE A LA BALANCE:

Fiche de Route N2 2999

TEMPS

POIDS

TEMPS

POIDS

DEC 1S.--S5
45S300 1

DEC 1 S.--S5 i S K !5S
T Sr^Gi-l O H

DEC 13---s:5 l£r3S
T 1&S10 N

NO. CONTROLE:

GENERATEUR:

NO. ACCUSE DE RECEPTION:

MANIFESTS:

CHAUFFEUR:

)PIE DU CLIENT

1 lo

0908-4496
TRW-03091
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DIVISION OF HAZARDOUS WASTE < 7-7-7
One Winter Street * * > / / /
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Please print or type (Form designed for use on elite (1 2 pitch) typewriter )
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UNIFORM HAZARDOUS 1 1 Ge
WASTE MANIFEST |M |A

3 Generator's Name and Mailing Address

T.R.W. FASTENER DIVISION, 195

4 Generator's Phone ( )

5 Transporter 1 Company Nljme >

NORTHEAST SOLVENT
7 Transporter 2 Company Name

neratorUS EPA ID Nc

D!OjlL?j2_iS

Binney St. ,

Manifest
- _ i Document No

l |4|8|6|7| MM

Cambridge, Ma.
02142

IS

6 Uf EPA ID Number

|M|A D 0|0|0,6|0|4|
8

L L
US EP-\ ID Number

I M 1 1

*L-£
i i

9 Designated Facility Name and Site Address 10 US EPA ID Number

NORTHEAST SOLVENT, 300 Canal St. .Lawrence, Ma.

1 1 US DOT Description Including Proper Shipping Name, Hazard Class, and ID Number)

WASTE OIL, NOS, COMBUSTIBLE LIQUID, NA 1270

b

WASTE TRICHLOROETHYLENE, ORM-A, UN 1710
c

WASTE CHROMIC ACID, CORROSIVE LIQUID,
d *

) Ad Jr oral Descriptions f^r Ma'cnals Listed 'Xbo. 3 f nc

« Mixed Oil and Water

* _Mlxed JBith oil
1 5 Special Handling Instructions and Additional Informa

"UnltM 1 an < ural quinHty (nuntor who h» t«n tnmpl
reluUtion from the duty to mam • mite minimization »rtlllc>ti<
3002 (t) of «CR». 1 also Mrtily thar 1 na»t a program In placa to re
and toiicltr of Mite jentr.ted to tha dcgrea 1 hava drtcrmliid to
pnctlcablaand 1 have aaketad lha method ot treitmant, stora(aor i
•valUbk lo «w .filch •lolabn Unpntm aod hiturathraal lo hu

16 GENERATOR'S CERTIFICATION I hereby declare th
are classified, packed marked, and labeled and are i
government regulations, and all applicable State law

J

UN 1755

'jc'a p*~ ,s>c~J '•'fl.'e a

_c Plating^
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frf by statute of

'uec th' \e l *~i«
be econcm e^((j
ispos»l currently
mM (M»Hh *o4

it the contents o
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Printed/Typed Name ~ — -j

id hazard cofte )

Solution
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No

01117

01019

01 Oil

—

2 Page 1 Information in the shaded areas

of 1 is not required by Federal law

A State Manifest Document Number

MA B06783E
B State Gen ID

C State Trans ID

D Transporter's Phone I
E State tranj ID

1 1
F Transporter's Phone (

G State Facility's ID

H Facility's Phone ( 6

siners 13
Total

Type Quantity
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1 1 1 1 1
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Waste No
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Fl 01 01 1
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astes Listed Above

d 4 I A / Jj> (-7

this consignment are fully and accurately described above by proper shipping name and
roper condf on fortraisport by highway according to applicable international and

S/S2L~ ~/^r 0J)0'
17 Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name

18 Transporter 2 Acknowledgement of Receipt of M atenals

Pnn ted/Typed Name

19 Discrepancy Indication Space

j /
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COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02 1 08
Please print or type (Form designed for use on elite ( 1 2 pitch) typewriter )
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UNIFORM HAZARDOUS 1 Generator US EPA ID No Manifest

WASTE MANIFEST M| Al Dl Ol II 91 ?l 91 41 8l 6l 7\ D°cumerM
3 Generator s Name and Mailing Address

T.R.W. FASTENER DIVISION, 195 Blnney St. ,C*nb*ldge, Ma.
02142

4 Generator's Phone ( )

5 Transporter 1 Company Name 6 US EPA ID Number

NORTHEAST SOLVEKT | Mj A| D| 0, 0, 0, 6, 0, 4 A, 47
7 Transporter 2 Company Name 8

I i
9 Designated Facility Name and Site Address 10

US EPA ID Number

I I I I I I I I I
US EPA ID Number

NORTHEAST SOLVENT, 300 Canal St. , Lawrence, MB.

| ̂  >
t i n o i n i n 6 i m 4 4 i 4 j 7

12 Cont
11 US DOT Description Including Proper Shipping Name Hazard Class and ID Number)

No

a

WASTE OIL, NOE, COMBUSTIBLE LIQUID, HA 1270
Q 11 7

WASTE TRICHLOROEraVLENE, ORM-A, OH 1710 a Q «
c

WAFTE CHROMIC ACID, CCRROFIVE LIQUID, UH 1755 a Q

1
J Additional Descriptions for Materials Listed Above (include physical state and hazard code 1

a Mixed nil and Water c Plating Solution

b Mixed with oil d
1 5 Special Handling Instructions and Additional Information
"Unless I »m • smtR quantity ftnerator who ha* bMn exempted by ttatute or
regulation from the duty 10 make a wvtte minimization certification under Section
3002(1") of JtCRA. 1 also certify that 1 have a program In place to reduce the volume
and loiicity of waste generated to tn« decree 1 have determined to be tcononiicill)
practicable and 1 have selected the method of treatment, stoncc or disposalcurreatly
available to mi wkictt nUtmtpn tUpmart aaal fm*n1*n* to bmMff btutUt and

16 GENERATOR S CERTIFICATION 1 hereby declare that the contents o
are classified packed marked and labeled and are in all respects in p
government regulations and all applicable State laws regulations
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rpmwp m Î AHY r ' ' '
17 Transporte' 1 Acknowledgement of Receipt of Materials
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i , ,

18 Transporter' 2 Acknowledgement of Receipt of Materials
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19 Discrepancy Indication Space
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Total

Type Quantity
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I

CM
O
m
op

CM

O
o
00

k.
<a•*-/

CJ
0>
CO

0
0.
CO
01

OC

"55
c
4-*
CO
2

.c.-•
15
o

In
 c

as
e 

of
 e

m
er

ge
nc

y 
or

 s
pi

ll,
 im

m
od

ia
te

l

'VtsrfVl ^ DIVISION Uh HAZARDOUS WASTE
i\|%^ •' One Winter Street
^fr*' Boston, Massachusetts 02 108
Please print or type (Form designed for use on elite 1 1 2-pitch) typewriter )

G
E
N
E
R
A
T
O
R

T
R
A
N
S
P
0
R
T
E
R

F
A
C
I
L
I
T
y

__i

UNIFORM HAZARDOUS I 1 Generator US EPA ID No Manifest

WASTE MANIFEST „ K A P P | 1 | 9 | 2 | 9 A | 8 | 6 | 7 b̂ SIl"!}
3 Generator's Name and Mailing Address TKtf VA

195 BE
CAMBR1T

4 Generator's Phone (617 494-5500
5 Transporter 1 Company Njme 6

FRANKLIN PUMPING SERVICE, INC, fcl {A
7 Transporter 2 Company Ndme 8

L i
9 Designated Facility Name am) Site Address 1 0
STABLE* CANADA, INC.
760 BOOLEVAxD INDUSTRIEL
SAINTS -TUERESEDE BLA invuLE , QUEBEC L. —

STENERS DIVISION
HNEY STREET
DGE, MA 02142

US EPA ID Number

D 0 |8 A (8 1 4 |1 |3 |6
US EPA ID Number

1 1 1 1 1 1 1

US EPA ID Number

D 19 IB O 17 15 16 4 1 5
12 Cont<

1 1 US DOT Description Including Proper Shipping Name, Hazard Class, and ID Number)
No

8

HAZARDOUS WASTE SOLID N.O.ST., ORM-K,

b

HA 9189

1
c

d

1 Addittsra! Dc-.cr ptions f" Votnnals Listed 'Vb'Ke ! nc'udo ph~tsic"l s:a

i
d META t̂ tflfDRCK IDE SLUDGE j c

'e and hazart! code 1

b d
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2 Page 1 Information in the shaded areas

of ^ is not required by Federal law

A State Manifest Dncument Number

B State Gen ID

SAME
C State Trans ID

D TranSp0rter s Phone I 617 1 383-3135
E State Tran^ ID

1 1 1 1 1 1 1 1 1 1
F Transporter's Phone

G State Facility's ID Not Required
H Facility's Phone ( 514 ) 430*9230

jiners 1 3
Total

Type Quantity

cln oft in I? lo
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I'. HjrdlngCoJ.'. TorWa

3 D 1 8 I O

^ _T 1 0_ L4

STABLEX CODE: N-SKTRW C02

SOLIDIFICATION AND FIXATION

1 6 GENERATOR'S CERTIFICATION 1 hereby declare that the contents of this consignment are fully and accurately described above by propE
are classified packed, marked, and labeled, and are in all respects in proper condit on for t'dnsport by highway according to applicable int
government regulations, and all applicable State laws/regulations

/

Pnn ted/Typed Name

17 Transporter 1 Acknowledgement of Receipt of Materials

PnntedSTyped Name

|\P J rt\ pA'A, F^A1fvKL.f^/
18 Transporter 2 Acknowledgement of Receipt of Materials

Pnn ted/Typed Name

19 Discrepancy Indication Space

s/9ns%iW^^x^W^
/

SiMiature / /-"^ . .

ftC /̂̂ vrn^nJ ̂ A^OSU^
0 ^

Signature

DEl'C S£1.''S5 1 1 : 36.
T 37" 360 H

20 Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 9

y Prated/Typed Name ^^^-^^^ ,

FormAppdSvedDMETNo 20OO 0404 Empires 7 31 86 v /
EPA Form 8700-22 (3-84)
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v£^ > - COMMONWEALTH OF MASSACHUSETTS
-F^Tls DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING
[\ fj4 l\ DIVISION OF HAZARDOUS WASTE
&Sp(/f One Winter Street
^6^ Boston, Massachusetts 02 1 08
Please print or type (Form designed for use on elite (1 2 pitch) typewriter )
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UNIFORM HAZARDOUS 1 Generator US EPA ID No Manifest

WASTE MANIFEST M lA ID lO ll |9 |2 |9 14 18 |6 |7 lo^foTl^
3 Generator s Name and Mailing Address TBF YIASUMEBS DTVISldf

195 BJJUHR b'l'tUll
*«•» A.* .CM CAHBMDGE. MA 02142

4 Generator s Phone {(17 1 494— 5500
5 Transporter 1 Company Name 6 US EPA ID Number

FRANKLIH HMPTHC SBMriCB, INC. IH A D 0 8 4 8 1 4 1 3 6
7 Transporter 2 Company Name 8 US EPA ID Number

1 1 1 1 1 1 1 1

9 Designated Facility Name and Site Address 10 US EPA ID Number

STABLE! CAHAIA, DC.

12 Cont
1 1 US DOT Description Including Proper Shipping Name, Hazard Class, and ID Number)

No

a

HAZARDOUS BARK SOLID H.O.ff*. OKM-S, HA 9189

b

1
c

1

d

J Additional Descriptions for Materials Listed Above (include physical state and hazard code I

b d
15 Special Handling Instructions and AdditionaMnformalion . ,
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A State Manifest Document Number

HA BDf iTTBf i
B State Gen ID

C State Trans ID

1 1 1 1 1
D Transporter s Phone 1
E State Trans ID

I I 1 1

i t| i i i
617 i 383-3135

1 I I 1 1
F Transporter s Phone I

G State Facility sID
H Facility s Phone ( J^
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Type Quantity

CM HI

I I

I I

Not Required

4 > 430-9230
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K Handling Codes for Wa

a ft 1 ft 1 ft
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1 6 GENERATOR S CERTIFICATION I hereby declare that the contents of this consignment are fully and accuratelv described above by prop

are classified packed marked and labeled and are in a ! respects in proper condition for transport b> highway according to applicable int

government regulations and all applicable State laws regulations

Printed/Typed Name Signature - • -- '" '

1" Transporter 1 Acknowledgement of Receipt of Materials
Printed/Typed Name Signature

18 Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name Signature

19 Discrepancy Indication Space

20 Facility Owner or Operator Certification of receipt of hazardous matena'ts covered by thisrnamfest except as noted in Item 1 9

PnmedTyped Name Signature
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• „

iGouvemement
Idu Quebec
IMinisterede
I'Environnement

'SECTION B - To be filled ouH>y the'consigne'e and the1 carrier or,'upon exit from du^b'ec, by the carrier
Declaration of .consignee j
Hazardous waste no.

** r*>
If different from Section A, describe

3 MO*

Reftisal
Total
(x)

Par
hal
(X)

Decontamination
of container* Ha
Yes No

(X) quired

Acceptance
Dale

i- rIT 0rli JA
" ---j. t I. ..

Jfr* JTffM ,-i.V

Registration

Vehicle
motor

Trailer
#1

Trailer
#2

Prov

Decontamination
of vtMclM : , - . , Nol

(X)
,

(X)

Quantity accepted (weight in kg)
^ c t j
>. , J!

Entry

I declare that the information in this declaration is true.

Exit
Quantity ;
accepted

Declaration of carrier ,.".
1. If outside Quebec
Point ol exit

Region

2. In every case

Code

iate ol exit
Y M

Time
JE yi < AltfMINISTERE

An M Jr

I declare lhat I have delivered the waste described above to the consignee specified in Section A.
(Please pnnt) - / Date.

Signature TimT

Oo
CD
!->•
CO
!->•
CO
cn

URGENCE-ENVIRONNEMENT
(418)643-4595

O N

Concihee D D

Positif D D

Adm man I I I I

Leg man I I I I

2. SECTION B: To be sent to the consignor

0908-4503 TR\V-03098



CONSIGNOR VV^^;
'Business no. . ;.>r~ :.:-

Name

'e ,,̂ o^Manifest for Trdfhspbrtlng Hazardous Wa ^
Cambridge, „.,,, toSectton A -To be filled out and signed fry the^consiglior anff trie carrier

iiT^
I Transit region,

>•_. . . , - . - -4<. -. - .-. -
CARRIER -'%. 47a Lins A eilOitoaSj ,3

Business no." 6Z7—384-3134./J c',->.-,"rj tfefi A
;- ' 16t. HO. , • . ' - • '

-• ' -'' ~r y* '-'-"^t'•'-''• .- ' ' "

Franklin Piufdag —̂ ^̂  ̂
Indostrial Road, P.O. BOK 617

Address

•':'•-. ,*;'•'• xii . -,rs
.

. . . -,TS' Postal i - - - ' ' '3 .
Province . -^ felCounlry î,. tJBflV Code 02093

••'• 'iJ'Qo&ci, j'lerii')"-- Ti '-, 'tv: :e- •'.-.

traJier'.*2em:!o-i.

ici'ut!' Jt^.l

CONSIGNEE
Business no.

>4:>

Name SfcablfiX C^ffff^"* Tntt.-
760 Industrial

Address ; /(ernifc'j :;.•;> •

Province

\
J7E4J7

Expected point of entry into Qu6bec_^>"'' •. ' •*7-; . Ul'-J."1 9I1( .yliiK'-lfi .,ii;<:r-arTf (O 3TT'i' I :-»-!
' • ' ! ' • " '

Region of entry .:' '! ',;_ } ;';,'; Expected date of entry >•"

Expfe'cfed pointfcf exit from Quebec1" "' ' ' . - • - ' " ' . '

.Region of exit Expected date of exH
.-..» .:e ^ii. Vn< ^-l .f" .- .-. ,;•
' ^ '' I "

Hazardous waste no. N̂ame of hazardous waste

*"«'_W:»*.'i

Quantity shipped ,
..J.i t; - ". >• i V. , ^

Weight , '
MO.OQO

Physi- Containers
Number'- Type'"

CbT ft!",

Emergency i i'-- :ivrj au'- .COt

Shipping nunriwr

I declare that the information above is true.
Name (Ptease print) . 90 ncl

I declare that I have taken delivery of the hazardous waste described
Date

2. SECTION A: To be kept by the consignor URGENCE-ENVIRONNEMENT
(418)643-4595

0908-4504 TRW-03099



NO.
V .

'.̂ .i- DEPARTMENT OF CDUMCBCE - MJRC4U OF THE CEKiUS - Dili. BUPE1U OF CAST. r : IT 1 i ;

7525-V
11-1-821 SHIPPER'S EXPORT DECLARATION

OF SHIPMENTS FROM THE UNITED STATES
Eiport ShipBtnli Art Sub/eel To luspectiot By U.S. Cutlons Service tnd'or The Office ol Export Control

READ CAREFULLY THE INSTRUCTIONS ON BACK TO AVOID DELAY AT SHIPPING POINT

DO NOT l/SE TWI AKEA

1. FROM ft/.S. port ol ttport)

CAMBRIDGE, MA

COUNTRY (For Cut torn*
u»e on/rJ

2. METHOD OF TRANSPORTATION rCrl.cJr on*):

Q VESSEL flnc/. ferry) Q AIR jTi OTHER fSp«e;/yJ TRTTfTg

FC--T Arr-c .-? (.. K B

CONFIDENTIAL - for uw io«>v 1o< of<>c>»< purooiet
authon/ed by the Secretary of Commerce Uu? to- un-
authorized pur pom ii not per mil led (Title IB C F.R
section 30.91. Title 13 U.S.C section 301 *i emrnoec
P. L. 96-2751
AuiK«nticoti*n (

File N». fFor Cut torn* use only)

2e. EXPORTING CARRIER (If vmstet, j}tre n*m<- ol *htp, H»g mnd pitr nunber. // air. rfiw n«me o/ mirttne.)

FRANKLIN PUMPING SERVICE, INC., INDUSTRIAL ROAD, WRENTHAM, MA 02093
3. EXPORTER (Pnnctptl ta tflltr - licatfff) ADDRESS (Number, mtTuel. pj«ce, Slmle)

TRW FASTENERS DIXTSION, 195 BINNEY STREET, CAMBRIDGE, MA 02142
4. AGENT OF EXPORTER (f orotntint ADDRESS r^ufnber, mtrvel, ptmct.

5. ULTIMATE CONSIGNEE ADDRESS tPltCf. counlry;

STABLEX CANADA. INC.. 760 BOULEVARD INDUSTRIEL. SAINTE-THERESE DE BLAINVILLE. QUEBEC J7E4J7
6. INTERMEDIATE CONSIGNEE ADDRESS rP'*ce, country.)

7. FOREIGN PORT OF UNL-OADING (For v«««e/ and mtr •hipnMnf* only; B. PLACE AND COUNTRY OF ULTIMATE DESTINATION (Not ptece ot fnrrt

STABLEX, BLAINVILLE, QUEBEC, CANADA

MARKS AND NOS.

<»)

ONE

-

NUMBERS AND KIND OF PACKAGES DESCRIPTION OF
COMMODITIES. EXPORT LICENSE NUMBER

OR GENERAL LICENSE SYMBOL

<D*flcrio« coamodttimt in futticttnt detmit to permit
vtriltcmtion ol lt>9 5ch«du?e 0 comnodrty number* •••J^nvd

Do nor u«e f wieraf r«m«.

(10)

30 CU.YD. BULK CONTAINER OF
>ffiTAL HYDROXIDE SLUDGE, WITH
^0 COMMERCIAL VALUE,

:

SHIPPING rGro««>
WEIGHT IN POUNDS'

(REQUIRED FOR
VESSEL AND

AIR SHIPMENTS
ONLY)

(11)

-

WAI in»Tpn i ir-FMcr wr» __1M< _, OR

MA B087938

-
 

S
P

E
C

IF
Y

 
"O

1

•J
 

O
R

"
F

 •
•»

D

SCHEDULE B
COMMODITY NO.

(Include Commodity
Conlrof Ltml 1 1 ml t cited

digit. »«i«n r*quir*t)

(13)

NA

NET QUANTITY
SCHEDULE B UNITS

(Sttte unit)

04)

-

VALUE AT U S PORT
OF EXPORT

fSeliing price or cost it
not told including

inlmnd trfifht incur-
•nc* fnd other chmrf e<
to U.S. port o/ export*1

f/v«are«r whoJe dollar,
omit cmt* figure*,

(151

NO VALUE c
WASTF Tn •RE-
TREATED AND
DISPOSED OF,

17. DATE OF EXPORTATION (Not required tor shipment* by ve*»eJ}

12/4/85

it. THE U N D E R S I G N E D H E R E B Y AUTHOR, zEs FRANKLIN PUMPING SERVICE, INC,, INDUSTRIAL ROAD, WRFNTHAM, MA 02093
TO ACT AS FORWARDING AGENT FOR EXPORT CONTROL AND CUSTOMS PUflF*OSE5. frVam* mnd *ddnm* - Numbet. ttreft. piece. Stmtej

TRW FASTENERS DIVISION BY O°FUF';CE*RUOROE''M»LOYEEI DENNIS F. BORSUK

^ 19. i CERTIFY THAT ALL STATEMENTS MADE AND ALL,INFORMATION CONTAINED IN THIS EXPORT DECLARATION ARE TRUE AND CORRECT i AM AWARE OF THE PENALTIES
PROVlDEDFOR FALSE REPRESENTATION fSe* paufraprts 1 (c) mntt (c) on « rer«e midm.)

SIGNATURE. TRW FASTENERS DIVISION

ADDRESS

r *utrioj7*ad officer or mtnplor*e ot exporter or nemed /

195 BINNEY STREET. CAMBRIDGE. MA 02142

B of corporation or tiro-., end CMpmcity ot mignmt, e^.. ••cr*t»ty.
inmfmr, »tc.)

^ DccUretion should b« mw»c by duly authorized officer or •mploy** of exporter or of forwardmx afem

n»m*d by exponef.

•If thipping weight is not •vaflabl* for each Schedule B rtem listed in column (13) included in one
or more pack»f«t. insert the approximate frost wcifnt for each Schedule 6 item. The total of these
dimmed weights should eoual the actual weight of tfie entire package or packages.

°Desifnaie foreign merchandise <r««xports) with an "F" anil exports of domestic merchandise pro*
ouced in tne United State* or changed m condition in the United States with a "D." f5»e mmimctton*

DO WOT USE THIS AREA

TRW-03100
090*^ „._



BC-Ct
B1/03.'16

1"̂ * REVENUE CANADA R E V E N U C A N A D A CAM AD A CUSTOMS 1 N VOICE »•« '•<"»
U T" CUSTOMS AND EXCISE DOUANES ET ACCISE / or /
» VENDOR IW4ME A ADOA1SSI

STABLEX CANADA, INC.
760 BOULEVARD INDUSTRIEL
BLAINVILLE, QUEBEC, CANADA

i UMSANEE mint 1 ADDRESS!

STABLEX CANADA, INC.
760 BOULEVARD INDUSTRIEL
BLAINVILLE, QUEBEC, CANADA

1 IMPOHlfR ( N A M E I ADOHfSS)

SAME AS ABOVE

ID TRANSPORTATION CrvE MQOE »NO HACf Of DIRECT SHIPMENT TQ CANADA

30 CU. YD. BULK CONTAINER BY HIGHWAY

CHAMPLAIN, NEW YORK RT. 87

12/4/85 NONE
< OI"EH«EIE«E«C(lM«auDE PURCHASERS ORDER Ml

P.O. NO.: F 4564

MANIFEST NO. : MA b087938

t PURCHASER IIF OTHER IHAN CORSICKEE AHO'OR IMPORTER!

N.A.

7 COUKIRV OF ORICIH Of GOODS

U.S.A.
IF SHIPMENT INCLUDES cooos OF D I F F E R E N T

9 COKDIIIDNS Of SALf 1 KRMS OF PAVUEN1

THERE IS NO SALE INVOLVED IN THE CONVENTIONAI
SENSE: TRW IS PAYING STABLEX TO TREAT AND
DISPOSE OF WASTE SLUDGE, IN ACCORDANCE WITH
CANADA LAW.

1 C U R R E N C Y Of S E T T L E M E N T

1? MAfUS I N U M B E R S O NO A K i N D Q I - PACKAGES »« C f N t H A L CESCBltMCN 0* C O N T E N T S )S T O T A L W E I G H T
Nt" GROSS

NO

It SPfCIFiCAnonOf COMMODITIES ICHAAACTEmSTICS E G C«ADE OUAllIr SiZ€ E T C I , " O U A » T I I r 1! f«i« M A R K E T
(STATE U N I T ) VALUE/AMOUNT

I H C U B H E H C r C K
COUNTRr OF EXPORT

METAL FINISHING SLUDGE WITH NO
COMMERCIAL VALUE. 20 CU.YDS. NO VALUE

CODE 681, AS PER CANADIAN CUSTOMS

SELL ING PRICE TO P U R C H A S E R IN CANADA iir ANTi
19 UNI1 PRICE 20 AMOUNT

0 0

Jl »E CE«!ltnxtSI«VOICE 10BE HUE AXOCOHPIICI AND TO THf «£ST Of OU« CHARMS > WECI" CURREUCY ' STAH IF MCLUDEO n » AUOUIIT
IMOWLEOCE Ul CONfOAUITY W I T H CAMAOIAR CUSTOMS LAWS

?3 f irflIM trvn »Uci •(

DENNIS F. BORSUK ;;«»»».. -c. . u^g^ $1291.15 NO U.S. $1291.15

ENVIRONMENTAL MANAGER - :££"'"""""'"" ,
H«t A>0 0»It Of ISS« . Ji N<w.»c> i™« luu

CAMBRIDGE. MA 12/4/85 « . " " ' " " " ' ,
SCU.1^ ^ ^__. ̂  ., »ta,.»«

s\/fa&?!64 *• $/&t&L/ Ss;v.r̂ "* nQOS-4506
27 IIPORIER S IIAUE A»o AOMCU III OIHEI THA» VEROORI On«, cu>gn

OMClfVl

TRW 'FASTENERS DIVISION
195 BINNEY STREET " "ll""0""u""'-|)t'"""""l"li""l"i"a"°l>"(""m'c*ilt)

CAMBRIDGE, MA 02142
71 i» CONlmuAIlONSMtUS

E N T E R TOIAi ( i C u R E S M f R l

HtUSlO - F A t H M A H l E T V A l

* U

• • • T*D\17 AO 1 /M1KW-03101

M SIUIKPMCE

0



'• *n acknowledgment that a Bill of Lading has been issued and is not the Original Bill of Lading nor
a copy or dupiICJlBj covering the property named herein and is intended solely for filing or record Shipper s No .

Franklin Pumping Service, Try?
{Name of Carrier!

. Carrier s Mo 3453

RECEIVED subject to the classifications and tariffs m effect on the date of the issue of the Bill of Lading

« Cambridge, MR 1£ From TRM Fasteners
the properly described below in apparent good order except as nottd (contents and condit ions of contents >f p jckd ius unknown) marked consigned and destined as indicate 1 btlim w h i c h said car-
destimimn if on its oun route otherwise to deliver to another carrier on the route to said destination [t is mutua l ly agreed as to eacn earner if all or an> of said prciperly over all < r <mv portion of said
r<.uie to destination and as to each party at any time mu rested in all or an> of said propert>, that ever> str \ ire ti he pi r funned here-under shall he subject to all the terms and c editions of the I mform
DorneUu Straight Bill of LaOink set forth U ) in Official Southern * estern and Illinois fr reighl Classification in t f l e e t >n tru tlat r therer f i f this is u rai l or rail *-I, r sh ipment t i l ) in hi applicable motor
carrier lassification or tar i ff if this is a motor earner shipment

Shipper hereby certifies that he is familiar with all the terms and conditions of the said bill of lading including those on the back thereof <wt forth in the class ftcation or tariff which governs the
transportation of this shipment and the said terms and conditions are hereby agreed to by the shipper and accepted for himself and his assigns

Consigned to_ Stablex Carevfo Inc.

Destination BlalnVJUe

Route

state Canada zip .County.

(Mail or street address at consignee—For purposes of notification only )
Delivery
Address * 760 Industrial Blvd.

*To bfl filled m only when sh pper des res and governing tariffs provide for delivery thereof)

Franklin Pumping Service, Inc. Car or Vehicle Initials. _No.
No

Ravages
Kind of Package Description of Articles Special 'WEIGHT C|ass

Marks and Exceptions Corfect onl °' Rate

^ <T yte. »*»1 t**r«rf*. ol^

(trans, only)

25 pord container

Polyliner

Icirpaulin

Pick up 7 a.m., offload nexttdav

i

I

Check
Coli-mn

*If the shipment moves between two ports by a earner by water, the law requires that the bill of lading shall state whether it is carrier s or shipper s
weight

NOTE — Where the rate is dependent on value shippers are required to state specifically in writing the agreed or declared value of the property
The agreed or declared value of the property is hereby specifically stated by the shipper to be not exceeding

per
The fibre boxes used for this shipment conform to the specifications set forth m the box maker s certificate thereon and all other requirements of the
Consolidated Freight Classification —

Subject ID Section 7 of Conditions of
applicable biJ of lading if inn shipment is to
be delivered to the consignee without recourse
on the consignor the consignor shall sign the
following statement

The earner shall not make delivery of this
shipment without payment of freight and all
other lawful charges

(Signature of Consignor)

If charge* are tube prepaid write or stamp
here To be Prepaid

,V«IS

to appl> in prepayrrent of the charges on the
property described her»-on

Agent or Cashier

(The signature here acknowledges onl> the
amount prepaid )

Charges Advanced

fL

of Bill of Lading approved by the Interstate
Commerce Commission

TFK Fasteners .Shipper, Per

Permanent post office address of shipper .

.

Wilson Jones

Agent, Per.

0908-4507
TRW-03102



Y T—franklin
i J m ipumping P.O. Box 617

Industrial Road
Wrentham, MA 02093

Hazardous Waste Removal, Oil Spills.
Cesspool and Septic Tank Cleaning.
Industrial Pumping

mmm^^^^m

s
0 T
t O
D

.

TRW Fasteners

31 Ames Street

Cambridge, MA 02142

Mass. Lie. #71
617-384-3135
FED EPA ID MADO8481 41 36

H
1

p
E
n

R.I. Lie. #312

Stable* Canada Inc.

760 Industrial Dlvd

Blainville, Quebec Canada

YOUR ORDER NO

*

QUANTITY

'x -"" _^

,

OUR ORDER NO

344*

SHIPPED VIA SALESMAN TERMS

Net 10 days

D E S C R I P T I O N

Metal hydroxide sludge - Tiransportation only

25 vd Container

liner

tarp

Pick upj 7 a.ia.
V

Offload Next day }~2.~0*^ ~^*^

DATE

\X-04"^^~
PRICE AMOUNT

LOADING TIME

ARRIVAL

DEPARTURE

TOTAL

'tZ O

'h.
« (

•fUA U

REASON FOR DELAY

DRIVER SIGNATURE AUTHORIZED SIGNATURE

UNLOADING TIME

ARRIVAL

REASON FOR DELAY

DEPARTURE

TOTAL

DRIVER SIGNATURE AUTHORIZED SIGNATURE

OTHER DELAY

TIME OUT

TIME IN

TOTAL

•*• *

*. V, . , j?,

REASON FOR DELAY

0908-4508

TRW-03103

DRIVER SIGNATURE



STABLEX
CP 420 Sainte-Th*rtsedeBlamville Oue J7E4J7 T6I (514)430-9230 Tfelex 058-35569

O I C F"
REFERERACENO
REFER TO THIS NO

.. n _, _ _

VOTBE NO COMMANDE
CUSTOMER ORDER NO

VOTRE DATE COM
COST ORDERDATE

«O DE CLIENT
CUSTOMtrNO

NO DE CLIENT
CUS TOUER NO

64 35/11/26 1?9701 129703
FACTUHEA

; .T ).j r
EXPEDIE DE
SHIPPED FROM Jpy

ATTN; MR. DFNKIS BORSLU
31 AMES STREET
TAMPPinGF. hASSATH'ISFTT^

INC.
ATTN: MR. DENNIS
31 AMES STREET

BORSUK

0^14?
DATE RECUE

— MUE RECEIVED
DATE R6C6PTION
DATE OF ARRIVAL

HEURE RECEPTION
TIUE OF ARRIVAL

DATE FACTUHE
INVOICE OtTE

NOTRE NO COMM
OUR ORDER NO

NO MANIFESTS
MANIFESTING

DATE IMPRIMEE
DATE PRINTED

HEURE
TIME

PACE
PAGE

s5/12/04 0°:00 P5/12/11 6262
TAXE VENTE FEOERALE
ft DEftAL SALES TAX

TAXE VENTE PHOVINCIALE
PROVINCIAL SALES TAX

CONDITIONS DE PAIEMENT
TERMS OF PAYUENT

REPRESENT ANT
REPRESENTATIVE

J/ f t N'/A O.OOX> 0 "r? Net 30Jr 'OLFY> JOFFPH
F A B
FOB

CONDITIONS DE TRANSPORT
TERUS OF TRANSPO*'

VIA
VIA

NO CONN
B L NO

TABLFY ' PI AIGUILLE :OLLECT FRANKLIN Pl'MPIh'G
ART
ITEM

NO PRODUIT
PRODUCT NO.

DESCRIPTION
DESCRIPTION

QUANTITY
QUANTITY

UNITt
UNIT

PRIX UNITAIRE
UNIT PRICE

MONTANT
AMOUNT

•̂  ADDITIONAL INVIICE WILL FOLLjOH
1̂ 0 ADJUST THE WEIGHT AND THE PR
TO HIGH CONTENT OF CYANIDE IN >

ICE DUE
OUR UAS

161000 ?.-SKTRUC03 HYDROXII i LUDGE 11.85

TE

S.T , 87.50 1 0 "̂  i r 3

FRAIS O ADMINISTRATION SUR TOUT COMPTE PASSE DU
ADUINIS TRA TION CHARGES ON ALL OVERDUE ACCOUNTS

Totsl US:

0908-4509

f\-I i, OOw O O « o *.'

TRW-03104



STABLEX CANADA INC.
CP 420.Sainte-Th6rfesedeBlainville.Ou4 J7E4J7 Tel : (514) 430-9230 Telex 058-35569

J.C t t f I -T /-; S -̂

REFERERACENO
REFER TO THIS NO 1

VOTRE NO COMMANDE
CL/STOHffl ORDfR HO

VOTRE DATE COM
CUST ORDER DATC

NO DE CLIENT
CUSTOUtn NO

NO DE CLIENT

FACT ORE A
INVOICED TO

_ _ . . . .,,,„
T R W I H C (

ATTrK MR, DENNIS BORSUK
31 AMES STREET
CAMBRIDGE* MASSACHUSETTS

EXPEDIE DE
SHIPPED FROM | R [\! 1HH<

ATTH; HR,
33 AHF/f; «

02. 1 12

DEHHIS FORSDJ:

?• ASSATHUSFTTn 021 12

DATE RECUE
DA TE fiECEIVCD

DATE RECEPTION
DA TE OF ARRIVAL

HEURE RECEPTION
TIME OF ARRIVAL

DATE FACTURE
INVOICE DA JE

NOTRE NO COMM
OUR ORDER NO

NO MANIFESTS
UANIFES TE NO

DATEIMPRIMEE
DA Tf PRINTED

HEUHE
TJME

PAGE
PAGE

S5/12/04 85/1 2 09100 65ft'; HAMB79:-5B

TAJIE VENTE FEDERATE
FEDERAL SALES TAX

TAXE VENTE PROVINCIALE
PROVINCIAL SALES TAX

CONDITIONS DE PAIEMENT
TERMS OF PA rUEHT

REPRESENT ANT
REPRCSENTA TlVf.

/A M/A 0,00".7 OJr» Hot 30Jr FOL.EYj JOSEPH F
F A B
FOB

CONDITIONS DE TRANSPORT
TERMS OF TRANSPORT

VIA
VIA

NO CONN
8 I NO

STAPLEX / FLAINVII l.F COI.I.f:f;T FRAK'KI IK PUKPIKB
ART
ITEM

NO. PRODUIT
PRODUCT NO.

DESCRIPTION
DESCRIPTION

QUANTITE
QUANTITY

UNITE
UNIT

PRIXUNITAIRE
UA//T Pfl/CE

MONTANT
AMOUW7"

THIS INVOICE IS ADJUSTING fHK
ALRFAHY P I L L E D ON DL'iC INVOKE

? 1JL ? L985

f UA H i
27?: OF

01 161000 B-SKTRWC03 HYDROXII.'h SI.UDCL 0.';< H . 7 .

Tnl,.;! UF,

7,7,. 00

=PAIS D ADMINISTRATION SUR TOUT COMPTE PASSE DU
*DM1H STBAT/OH CHARGES ON ALL OVERDUE ACCOUNTS

0908-4510



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF HAZARDOUS WASTE
One Winter Street

Bostoh, Massachusetts 02108
Please print or type (Form designed for usa on elite (1 2 pitch) typewriter I

CM
O
CO
CO

4
CM

O

ik_
01*J
c

U
<0
<n
C
Oa.<na>
(C
"S
o

O)
.c

O
c
01
en
5

G
E
N
E
R
A
T
0
R

P
A
N
S
p
O
R
T
E
R

F
A
C
1
L
1
T
Y

r—

UNIFORM HAZARDOUS 1 Generator US EPA ID No Manifest

WASTE MANIFEST M A [D |0 |1 |9 2 9 |4 8 6 |7 O l̂b f̂r
3 Generator s Name and Mailing Address

4 Generator s Phone 1 617 > 494*5500
5 Transporter 1 Company Name

FRANKLIN PUMPING SERVICE, INC.
7 Transporter 2 Company Name

9 Designated Facility Name and Site Address
STABLEX CANADA, INC.
760 BOULEVARD muUS'i'UKL.

11 US DOT Description Including Proper Shipping Name

a
>

HAZARDOUS WASTE SOLID N.O.S.,

b

TRW FA
195 BI
CAMBRI

STENERS DIVISION
KNCt Î'lKCE'jt

DGE, MA 02142
6 US EPA ID Number

( M A D 0 8 4 8 1 4 1 3 6
8

1 1
10

US EPA ID Number

I I I I I I
US EPA ID Number

WEBiiC to IY ID |9 |8 |0 |7 |5 |6 4^_ ̂
12 Conti

Hazard Class and ID Number)
No

ORM-E,
K*9189

1
c

I

d ,
<

J Additional Descriptions for Materials Listed Above ic

a METAL HYDROXIDE SLUDGE

b

1
lude pi ysical state ard hazard code )

c

d

nlubium fro»*liw^ut» M iMto « *»«• «Untaillitl« ewtlflcrtwi uM.r SMttM
3M2(b) •! »<*». 1 »ho wrtHy UMI 1 IMW • *<*<•* l» >!«• •• '*«• «»• "*"*•
•nd loxlctt, of Mitt f>l»r.M4 to UK *«m 1 Hw t«**m\»**£ """̂ ^Ml,

UM MMllMHIMC**̂

2 Page 1 Information in the shaded areas

of I is not required by Federal law

A State Manifest Document Number

MA 8057=137
B State Gen ID

SAME
C State Trans ID

Î XJ- 1 I
D T'ansporter s Phone ( 617 ) 383*3135
E State Trans ID

( I I I
F Transporter s Phone I

G Stale Facility sID

H Facility s Phone ( 51

iners 1 3
Total

Type Quantity

CIM OIOIOI2IO

A

I ! I I I

I I

I I I I
K Handling Codes for We

a D 1 8 1 0

b T 1 0 1 4

STABLEX CODE: N-SKTRW C02

SOLIDIFICATION AND FIXATION

1 6 GENERATOR S CERTIFICATION I hereby declare that the contents of this consignment are fully and accurately described above by prop
are classified packed marked and labeled and are in all respects in proper condition for transport by highway according to applicab c int
government regulations and all applicable State laws regulations

Pnn ted/Typed Name

S^^^^-^/^2xWX17 Transporter" 1 Acknowledgement of Receipt of Materials **" /

f\ Printed/Typed Name

1 8 Transporter 2 ^rcknowledgement of Receipt of Materials

Printed/Typed Name

19 Discrepancy Indication Space

Signature <•"•> ' /9

x^^^? C&*\**~} f ^*TL* t̂̂ -T -̂-̂ '
^ fr X^

Signature

MOV £0.--S'5 IE1: -3 "3
T 3?*0a0 ri

20 Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 9

*• Printed/Typed Name^^>~^ /

— -^ y /* ̂  j & ^xC^^X^ AA ^ ̂  vJ -<-7
i ^ î *, y ./^s^

1 1 1 1 1
)

Not Required

& ' &30-9230
14 " I
Unit Waste No

Wt/Vol

Y FIOIOI6

I I

I

I
sies Listed Above

1 1

d 1 1

sr shipping name and
ernational and

Date

Month Day Year

Date

Month Day Year

[ Date

Month Day Year

1 i 1

1S1£C1 11

Date

Month Day Year

n Appr6ved OMB No 2OOO-O404 Expires 7 31 86
EPA Form 8700-22 (3-84)

C O P Y > 3 : GENERATOR-MAILF ""•"

"" " ~ 0908-451

TRW-03106



'.f\ •. COMMONWEALTH OF MASSACHUSETTS
EG*jk ~>. DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING
flfj /C DIVISION OF HAZARDOUS WASTE
^sM/f One Winter Street
^^ Boston, Massachusetts 02 1 08

Please print or type (Form designed for use on elite ( 1 2 pitch) typewriter )

In
 c

as
e 

of
 e

m
er

ge
nc

y 
or

 s
pi

ll,
 i

m
m

ed
ia

te
ly

 c
al

l t
he

 N
at

io
na

l R
es

po
ns

e 
C

en
te

r 
(8

0
0

) 
4

2
4

-8
8

0
2

.

G
E
N
E
R
A
T
0
R

T
B
A

P
O
R
T
E
R

F
A
C
I
L
I
T
Y

UNIFORM HAZARDOUS 1 Generator US EPA ID No Manifest

WASTE MANIFEST M1 A D Ol ll 9l 2 9 4| 8| 61 7lOD°b7o7f°2
3 Generators Name and Ma.l.ng Address ^^ Y^gfgjfggg DIVISION

195 BIHRET STREET
4 Generators Phone ,617 . 494-5500 CAMBRIDGE, HA 02142

5 Transporter 1 Company Name 6 US EPA ID Number

FRANKLIN RMPIMG SERVICE, DIG. |NI Al D Ol 8 4 8| 1 4
7 Transporter 2 Company Name 8

1 1 1

US EPA ID Number

1 1 1 1
9 Designated Facility Name and Site Address 10 US EPA ID Number

STABLER CAMADA, CTC.
760 BOULEVARD IMDUSTRIEL
SAWTE-THERESEJjê BLAIllVILLE.OUEBECl!,, Tl „ 4 * o 7 Si 6

1 1 US DOT Description Including Proper Shipping Name Hazard Class, and ID Number}

a

HAZARDOUS WASTE SOLID H.O.S., ORM-E, MA 9189

b

c

d

1|3|6

4il 5
12 Cont

No

OIOI 1

1

J Additional Descriptions for Materials Listed Above (include physical state and hazard code )

* METAL HYDROXIDE SLUDGE

b d
1 5 Special Handling instructions and Additional Information

'•Unlett 1 »m • null *ii:rinty fMinior win Kii h*M n**ti*lt<, itituta or
relubllon Irem tht duty to mikt • tniti nlnlmlatloit ctrtlftatioii under SectM
3002(1)) ol KCftA. 1 lUoctrtlfr Hot 1 n»vt • program In pUe» to r«4uce Ihi »oluM
•nd toiicrty ol Witt imoriU* to tlM 4>crn 1 tan d«t<rmliu4 t» b< KonwnlaNv
»neticabhm4 1 h«n ul«cWdtlH method of trulmintiteniow <lipoul currtnUr
•viiuttlt to m««Mcli •IMabwtM^MOPt>ii4 tuiuntkiMtt* DiuMiliMlUi t*t
Iko omlrMBoM."

16 GENERATOR S CERTIFICATION I hereby declare that the contents of thi

are classified packed marked and labeled and are in all respects in prop

government regulations and all applicable State laws regulations

P-mted'Typed Name /

Y^PJBWT*? v _ f|fw^y|t

/-̂ *f**ZI$>\

| BrrutamtrxTii. ,

2 Page 1 nformation in the shaded areas

of \ is not required by Federal law

A State Manifest Document Number

B State Gen ID

C State Trans ID

I ft/I /!<* 1 ̂  -f 1
D Transporter s Phone ( 617 ) 383*>3135
E State Trans ID

1

F Transporter s Phone I

G State Facility sID

1 1 1
1

Not Required
H Facility s Phone! 5141 43O-9230

iners 1 3
Total

Type Quantity

Cl M 0! 01 01 21 0

1 1

1 1

1 1
K Handling Codes for Wa

a D 1 8 1 0

b T I 0 I 4

STABLE* CODE: H-SKTEtf C02

SOLIDIFICATION AMD FIXATIOH

14 1
Unit Waste No

Wt/Vol

T n o oi (

i

i

i
stes Listed Above

i i

d i i

5 consignment are fulls and accurately described above by proper shipping name and
= r condition for transport by highway according to appl cable international and

Signature

f

17 Transporter 1 Acknowledgement of Receipt of Materials

Printed Typed Name

f ' • •

Signature

/''

18 Transporter 2 Acknowledgement of Receipt of Materials

Printed/ Typed Name Signa ture

Date

Mon th Da y Year

i i i «l d 3
Date

Month Day Year

Date

Month Day Year

_l l_Li 1
19 Discrepancy Indication Space

20 Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted n Item 1 9

Printed/Typed Name Signa ture

Date

Month Day Year

1 ! 1
EPA Form 8700-22 (3-84)

COPY>fl: CENERATOR-RETAINFT) BY GENERATOR

0908-4512
TRW-03107
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CONSIGNOR •
Business no. .617-494-5500

, ' : > — • . -
___ - .^? -;*0v.n T

Name . TE$f JEfeStCMETS ,''

Telno

g '/'Qn''-'',i

SCHEDULE Vlrr:VC;;

""(biylsiorfV)1 ' '

I ,<3ouvernement du Quebec
QG 013IP6

' ,, ,01. M,;0.oE 3 ;*e!;32B ,s ¥qooMan^est for Transporting Hazardous Waste; r ^.-.v->

Section A - To be filled out and signed by the consignor and the carrier

Province

CARRIER ,e hu8 A RHl iVn^C a v-T—' ,-^.j

Business no. 617-384-3134 T , •"•• ^101. no.

Name Ftaolclin Popping Servie»;C!3i«: ! "

XoOustrial Boad, P.O. Boo: 617 > '

Expected ,
shipping, date

8

Expected ,, Transit region
'• ' I A ,^B | " C > -

Address

:.
Province

:1; , . CA3

n'if<4« JYO
r< -- ->TB
Q2093

"
02093

CONSIGNEE

Business no. 514-43<fe9;J^O

Name

760 Ixviustrial
Blalnville ' I ' . IA

Address ^rr •'-<•„ -t.v
'• " ' , • • !. u". or.lhnii-' 1.")' ^noi^.j'Joi . I. ..: v.

Province Quebec Country CEKDa<3a J7E4J7

details ,

Vehicje registration
Moto^Vehicle | Prov.

AH 9203

Trailer # 1

8194

Prov. I Trailer #2:'fni in , Prov.'; ,.t

)MA. ,L^;:.:,,,.,r/,,3 :

a<^- -'.w--^*! • ;
g-aj-Vi- j: J.TJ -'.>

Expected point of entry into Quebec /

: Y :> M. . D

Region of entry "\ " _ '; ' Expected date of entry '

Expecjed point of exit from Quebec " • : : > ; •
•*'i .'•••••••- • • " : • • ' ' ri!. -..'l.~ opi; o . - , ; . • .

Region of exit

Y M D

Expected date of exit ' ^

Description of
Hazardous waste no. on.-: .̂, 3 j T > ; Name of hazardous waste

:v>.~.'V no . )o nc^r-i.-.i? >

Quantity shipped , . K9
Weight ' <x'

ad//So a
Physi-
cal '
stale

Containers
r4umber Type1 Lining

:!•: noif.-'1'' ..A
Emergency instrucfibns'i ,£,"', -

• v aui .w:

!?;pD8aii»aiaMttî ^ '̂ eclaratiatfof tiirrler'yv .
I declare Dial the information above is true.
Name (Please print)

I declare that I have taken delivery of the hazardous waste described

2. SECTION A: To be kept by the consignor URGENCE-ENVIRONNEMENT

(418) 643-4595

0908-45]5 TRW-03110



iGouvernement
Idu Quebec
IMinfelerede
I'Environnement

SECTION B - To be filled out by the consignee and the carrier or, upon exit from Quebec, by the carrier

Hazardous waste no. If different from Section A, describe Refusal
TotaT

Par-
tial
(X)

Decontamination
ol container! Not
Yea
(X)

No
(X) quired

(X)

Acceptance
Date -* *o rv «<v • t"v*»n

10 -I t

Time

Registration

Vehicle
motor

Trailer
#1

Trailer
#2

Prov

Decontamination
of vehicles , Not

Ye_
(X) quired

(X)

Quantity accepted (weight in kg) I declare that the information in this declaration is true

Entry

Exit
Quantity
accepted

Date

Declaration of carrier poftl urta ^it »•» > «fht -ytM to i -runt nr
1. If outside Quebec
Point of exit

Region

2. In every case

Describe '
any event
tote

Code

ate of exit
Y M D

I U.
Time

I declare that I have deivoied the waste descnbed above to the consignee specified in Section A.
Name (Please pnnlL. / Date

Signature
y

Timif

-ftUMINISTERE •> f\
« An M Jr t^

il I I. O
CD
I-1-
GO

ro
cr>

URGENCE-ENVIRONNEMENT
(418)643-4595

O N

D D
D D

Adm man I I I I

Leg man I I I I

Conciliee

Positif

2. SECTION B: To be sent to the consignor

0908.
TRW-03111



TOF*S * FORM 3375
FORM NO. • u-*- DEPARTMENT OF COMMERCE - BUREAU OF THE CCHSUS _ DIBA, BUREAU OF EAST-VEST T R A D E

n5,582) SHIPPER'S EXPORT DECLARATION
OF SHIPMENTS FROM THE UNITED STATES

Eifort Skip«»tt Are Sibjtcl T* Imptclion B; U.S. Cistoii Serrict nd/or The Ollicc of Eiport Control
READ CAREFULLY THE IHSTRUCTIOKS ON BACK TO AVOID DELAY AT SHIPPING POINT

Daclarvtionft SHawla1 to Typewritten •* frmfmrom In Ink " ;

00 MOT USE TH/S AREA

I. FROM (U.S. port ol export)

CAMBRIDGE, MA

COUNTRY (For CueioDis
u«e ontr)

2. METHOD OF TRANSPORTATION {Cftec* on*):

Q VESSEL <7«c'. /erry,) Q AIR PQ OTHER (Specify) TRUCK

Form Approved: O-M.B. No. 4I-R0397

CONFIDENTIAL - For use solely for official purpose!
authorized by the Secretary of Commerce. Use lor un-
authorized purposes is not permitted (Title 15 C.F.R.
section 30.91; Title 13 U.S.C. seciton 301, at •mended,
P. L. 96-7751.
Atfthenticeflett (When r»qui>*«V

File N.. (For CvXoM use only)

2a. EXPORTING CARRIER (If reeae/, frve name o/ eJtip, fja** and pier number. I/ air, five name o/ at

FRANKLIN PIMPING SERVICE. INC.. INDUSTRIAL ROAD. WRENTHAM. MA 02093
3. EXPORTER (Principal or aellar — licenatre) ADDRESS (Number. afreaf, piece. State) -

TRW FASTENERS DIVISION, 195 BINNEY STREET,- CAMBRIDGE, MA 02142 :
4. AGENT OF EXPORTER fFonvaKhn* «f>nO ADDRESS f7Vumb«rf •fre«l< pl'c*. Slate.)

5. ULTIMATE CONSIGNEE . ,. . ADDRESS (Plmce. comlrf>

STABLEX CANADA, INC., 760 BOULEVARD INDUSTRTEL, SAINTE-THERESE DE BLAINVILLE, QUEBEC J7E4J7
6. INTERMEDIATE CONSIGNEE ADDRESS (Plfce, country)

7. FOREIGN PORT OF UNLOADING (For votuml and air aJijp0t«nf* only) .

MARKS AND NOS.

(»)

ONE

~

NUMBERS AND KINO OF PACKAGES. DESCRIPTION OF -
COMMODITIES. EXPORT LICENSE NUMBER

OR GENERAL LICENSE SYMBOL

fD««crib« conwodffia* in •u/ficimr rferaj/ to ponnit
f«rt/fcarton ol fhe Schedule B commodity numoerc avaifnvd.

• Do nol «•• tfanerar /*na«.

" (10)
30 CU.YD. BULK CONTAINER OF
TOTAL HYDROXIDE SLUDGE, WITH
NO COMMERCIAL VALUE.

'•_ - : ' "-"" ; : "

I. PLACE AND COUNTRY OF ULTIMATE DESTINATION (Not pJece of tnnmthipmmt)

STABLEX, BLAINVILLE, QUEBEC, CANADA

SHIPPING (Oroft)
WEIGHT IN POUNDS'

(REQUIRED FOR
VESSEL AND

AIR SHIPMENTS
ONLY)

(11)

-

:

;•

.k?
X*.
b.:
OEr°
(U)
D

,-^

-•'

SCHEDULE B
COMMODITY NO.

<7ncJinfe Contnodltr
Control LI ml Ittltcltmd

digit, wtian rmquirod)

:" (13)

NA

- . . .

-* f V\:*M[. r*..v.;: *••
' ': ' C" " -_•"" •.

' -; ,. " . ..'.- '

NET QUANTITY
SCHEDULE B UNITS

f5(«l* unit)

(U)

-

I

,-. -. - -. •

- , -, ,.: .,.- • .

VALUE AT U.S. PORT
OF EXPORT

(Sailing prrce or coaf if
nor Botd. including

inland freight, intuf-
ance and othar chargaa
to U.S. port of export)
(Naareal whole dollar,
omit cant* ttfvret)

(IS)

NO VALUE.

WASTE TO BE
TREATED AND
ISPOSED OF.

> • - - • . - u-.-

16. BILL OF LADING OR AIR WAVBILL NUMBER

MA B087937 -

17. DATE OF EXPORTATION (Not r*<ju$r*d tor mtiipotmntm by rea*«0

11/19/85

ii. THE UNDERS.GHEO HEREBY AUTHomzEs FRANKLIN PUMPING SERVICE. INC.. INDUSTRIAL ROAD, WRENTHAM. MA 02093
TO ACT AS FORWARDING AGENT FOR EXPORT CONTROL AND CUSTOMS PURPOSES. (Name and mddntt — Number, ftrfot, plac*. 5ral«>

TRW FASTENERS DIVISION DENNIS F.- BORSUK
IV 19. I CERTIFY THAT ALL STATEMENTS MADE AND ALL INFORMATION CONTAINED IN THIS EXPORT DECLARATION ARE

PROVIDED FOR FALSE REPRESENTATION. fS.e para->n>pf>« I (c) anrf (•) on rfrtrm* ante.; . - , -
TRUE AND CORRECT. I AM AWARE OF THE PENALTIES

SIGNATURE

ADDRESS

(Duty authorized officer or amplor+e ot export*/ or named /onrardin* agent}
f

195 BINKEY STREET. CAMBRIDGE. MA 02142

TRW FASTENERS DIVISION
(Name of corporation ot tirrn, and capacity ot aigfter. • J,, »ecr*(.iir,

export •MUMfer, «tcj

^ Declamuon should be m»de by duly autftorlzed off tear or employe* of «xportar or of forwarding afe.nl
nemod by cxportor. - . , .

*lf shipptnf weifht is not available for each Schedule B item listed in column (13) included in one
o* more packages, insert the approximate jrot* weight for e*ch Schedule 8 ita**i. The total of ttie.se
estimated weights should oqual the actual weight of the entire packag* ** packages.

DDe-signate foreign morchandise (re«Hports) with art **F" and exports of domestic merchandise pro-
duced in the Unned States o* changed in condition in the United States with a "D." {See tnatntctton*
on rereree aide.)

DO NOT 1/5E TN/S AREA

0908-4517
TRW-03112



j i f" vi >.in ^ ,- >A
L-* r cusio'^s AUU i XCIS

* . t S L T ACCISE

STABLEX CANADA, INC.
760 BOULEVARD INDUSTRIEL
BLAINVILLE, QUEBEC, CANADA

? D*H 0" f> "I L' 1* »w r "il 10 t«n*[U ] mvo „( * »« i Ml)

11/19/85 NONE
4 DIMM RfFFRfMCIl HNClUDf. PURCHASER SMDfR NO)

P. 0. NO: F 4248

MANIFEST NO.: MA B087937

t nuit i ucmcssi

STABLEX CANADA, INC.
760 BOULEVARD INDUSTRIE!
BLAINVILLE, QUEBEC, CANADA

I MFMTE* IMAUE t AODKESS)

SAME AS ABOVE

t rv*UASE« IIF 01HK IK»» CO«S1C«[( Jurtvw MPO«IE»

NA

7 COUNTM V IWlCtii 0* COOOS

U.S.A.
V SHITUf »T MdUOCS COOOS Of 0**Ff »F"T
(WlClNS EHUM CMttiNS At AIMS T rT(VS • II

ID THAJtSFOMTATKM CrVl uOOf AND PtACf Of DIREC1 SHITMEKT TO CANADA I CONDITIONS OF SAU I HUMS OF PATHEHT

30 CU YD. BULK CONTAINER BY HIGHWAY

CHAMPLAIN, NEW YORK RT. 87

THERE IS NO SALE INVOLVED IN THE CONVENTIONA
SENSE: TRW IS PAYING STABLEX TO TREAT AND
DISPOSE OF WASTE SLUDGE, IN ACCORDANCE WITH
CANADA LAW.

CUMRfNCTOf SfTILEUENT

I? UARKSi NUMBERS 13 NO 1 UNO Of PACKAGES 14 GfNEKAL DE&CRIPItON Of CONTENTS IS 10TA1 WEIGH1

NO

u S«CIHC*TION o* COMMODITIES (CHARACTERISTICS E C MADE OUMITT SIZE ETC I

METAL FINISHING SLUDGE WITH NO
COMMERCIAL VALUE.

CODE 681, AS PER CANADIAN CUSTOMS

U FAKtMAHKH
VALUF'AUOUNT
IN CURRENCY 0*

COUNTRY Of EXPORT

SUllHCFftlCf TD PURCHASER IN CANADA lit *•»"
i> UNIT MICE TO «MCXIIIT

20 CU.YDS. . NO VALUE 0

?» WE CE HTIFr 1MIS INVOICE TO BE TRUE AND CORRECT AND TO THE BEST Of OUR
KNOWLEDGE INCONFOMMITf WITH CANADIAN CUSTOMS IAWS

VE Of SKiNATOAV (PRINT)

DENNIS F. BORSUK

SPECIFY CURRENCY STATE * WCIUOED IN K

'U.S. $1291.15 NO U.S. $1291.15

ENVIRONMENTAL MANAGER
E AND DATE o» tssm

CAMBRIDGE, MA 11/19/85

31 EIPOHTEMIftAME ANDAOCWCU(K OlMfR THAN VfNDOAl

TRW FASTENERS DIVISION
195 BINNEY STREET
CAMBRIDGE, MA 02142 t*» MAAKET V

0
ME REVTRSt (Ct KM K(«f «A1 •fFOHVAllOir OH KUlESO* OHltm A«D»A« IUUUCE1 VUU( KM) I

090S.4518 TRW-03113



This Shipping Order muct be legibly filled in, in ink. in Indelible Pencil, or in
Carbon, and retained by the Agent Shipper's No .

Franklin Pumping Service, Inc. . Carrier's No . 3453
(Name of Carrier)

RECEIVED, subject to the classifications and tariffs in effect on the date of the issue of the Bill of Lading,

Cambridge, MR. 19 From TPW Fasteners
the property described below, m apparent good order, except as noted (contents and conditions of contents of packagei u n k n o w n ) , marked, consigned, and destined as indicated below, which said car-

route to destination, and as to each party at any time interested in all or any of said property, that every service to be performed hereunder shaU be subiect to all the terms and conditions of the Uniform
Domestic Straight Bill of Lading set forth (1 ) in Official. Southern, Western and Illinois freight Classification in effect on the date thereof, i f this is a rail or rail- water shipment, or (1 ) in the applicable motor
earner classification or tariff if this is a motor earner shipment

Shipper hereby certifies that he is familiar with all the terms and conditions of the said bill of lading, including thosa on the back thereof, set forth in the classification or tariff which governs the
transportation of this shipment, and the said terms and conditions are hereby agreed to by the shipper and accepted for himself and his assigns

Consigned to Stablex Canada Inc. _
(Mail or street address at consignee — For purposes of notification only )

Zip _ County _ Address * 760 Industrial blvfl.Destination BlaJH±Jlle

Route

.State.Canada
*To be filled in only when shipper desires end governing tariffs provide lor delivery thereof)

Delivering carrier Franklin Punping Service, Inc Car or Vehicle Initials. _No._
No

Packages

<t-z

Kind of Package Descnpiion of Articles Special
Marks and Exceplions

j? 0 yds. Metal hydroxide sludqe

(trans, only)

25 yard container

Folyliner

Pick up 7 a.m., offload next day

•WEIGHT
(Subject to
Correction)

Class
or Rate

Check
Column

*If the shipment moves between two port* by a earner by water the law requires that the bill of Lading ehall eUte whether it is earner's or shipper s
w«ght

NOTE — Where the rate ta dependent on value, shippers are required to state flpecificallj in writing the agreed or declared value of the property
The agreed or declared value of the property is hereby specifically stated by the shipper to be not exceeding

per
tThe fibre boxes used for this shipment conform to the BpecifiraUone set forth in the box maker's certificate thereon and all other requirement* of the
Consolidated Freight Classification /i

Subject to Section 7 of Conditions of
applicable bill of lading, if this shipment » to
be delivered to th« consignee without recourse
on the consignor, the consignor shall aign the
following statement

The earner shall not make delivery of this
shipment without payment of freight and all
other lawful charges

(Signature of Consignor)

If charges are to be prepaid, write or stamp
here. "To be Prepaid '

Rw*ivj«t %

to apply in prepayment of the charges on the
property described hereon

Agent or Cashier

P?'
(The signature here acknowledges only the
amount prepaid )

Charge* Advanced

?

^Shipper a imprint in lieu of stamp, not a part
of Bill of leading approved by the Interstate
Commerce Commission

.Shipper, Per

Permaneni post-office address of shipper .

detach and retain this Shipping
ist sign the Original Bill of Lading

Wilson Jones

0908-4519 TRW-03114



— franklin
pumping
service inc.

k P.O. Box 617
Industrial Road
Wrentham, MA 02093

Hazardous Waste Removal, Oil Spills.
Cesspool and Septic Tank Cleaning.
Industrial Pumping

Mass. Lie. #71
617-384-3135
FED EPA ID MADO84814136

•TRW Fasteners

R.I. Lie. #312

Stablex Canada Inc.

s
o T
L O
D

31 Ames Street

:*' ,Cambridge» MA 021A2

s
V
P JO

760 Industrial Blvd

Blainville, Quebec Canada

YOUR ORDER NO *

- \?- ̂  C
v^ -'

QUANTITY

* *tf -^ ft A ^-'^ : <.' jc
. • ,

«&
* ' ' ix % + «•«*•

*• < •> «

•* \ .

OUR ORDER NO

^j&nfff-
*" •* W /*** i

, - SHIPPED VIA

S .*

SALESMAN TERMS

Net 10 days
' 4 V D E S C R I P T I O N

Metal Hydroxide sludge
. f

» transportation only

25 yd Container *''

liner ' - * -

-fawaau ^
Pick up<» 7

i
* X

< «,

a.m.

* *

^_

,

Of CjLpad^ next day

DATE

PRICE

,*
<

AMOUNT

LOADING TIME r.
*"*

ARRIVAL f »

DEPARTURE

TOTAL

DRIVER*SIGNATURE

REASON FOR DELAY

_
ALTpfloRIZED SIGNATUJRE

UNLOADING TIME

ARRIVAL

REASON FOR DELAY

DEPARTURE

TOTAL

DRIVER SIGNATURE AUTHORIZED SIGNATURE

OTHER DELAY

TIMEOUT

TIME IN
\

-TOTAL

;££?*$&&>£.

REASON FOR DELAY

0908-4520

DRIVER SIGNATURE
. < •. r • • t



sisrtx
STAB LEX CANADA INC.
CP 420.Sainte-Th6r6sedeBlairwille.Ou* J7E4J7 Tel (514)430-9230 Telex 058-35569

o z c E:
REFERER A CE NO
REFtR TO THIS NO 125P4

VOTRE NO COMMANDE '
CUSTOMER ORDER HO

VOTRE DATE COM
CUS7 ORDER DATE

NO OE CLIENT NO DE CLIENT
CUSTOMER HO

-A2A8 85/11/15 129701 129701

E A
INVOICED TO TRl-' INC.

ATTNJ MR. DENNIS BORSUK '
31 AMES STREET
CAMBRIDGEf MASSACHUSETTS C

EXPEDIE DE
SHIPPED FROM J R

BORRUK
TK'C,

ATTKJ MR. DENNIS
31 AKES STREET
CAMBRIDi3E» MASSACHUSETTS

DATE RECUE
DATtafCCIVCD

DATE RECEPTION
OATC OF ARRIVAL

HEURE RECEPTION
7/ME Of ARRIVAL.

DATE FACTURE
INVOIQCOATE

NOTRE NO COMM
OUR ORDER HO

NO MANIFESTS
UANIFCSTf NO

DATE IMPRIMEE
DATE PRINTED

HEURE
TIME

PAGE
PAGE

85/11/20 85/11/20 oe:oo 8S/11/20 6102

TAXEVENTE FEDERALE
FEDERAL SALES TA*

TAXE VENTE PROVINCIALE
PROVINCIAL SALES TAX

CONDITIONS DE PAIEMENT
JERUS OF PAfUENT

REPRESENT ANT
REPRESENTATIVE

H/A N/A 0.00^7 OJr; Net 30-Jr FOLFY? JOSEPH P.
F A B
FOB

CONDITIONS DE TRANSPORT "
TERMS OF TRANSPORT

VIA
VIA

NO CONN
8 LNO

STABLEX / PLAINVILLE COLLECT FRANKI If,1 PUMPING
ART
ITEM

NO PRODUIT
PRODUCT NO.

DESCRIPTION
DESCRIPTION

QUANTITY
QUANTITY

UNIT£
UNIT

PRIXUNITAIRE
UNIT PRICE

MONTANT
AMOUNT

01 16100C fi-SKTRl-JC03 HYDROXITiE SLUDGE 9 .OS i £ ,T . 87,50

0908-4521

Total US:

FRA1S D ADMINISTRATION SUR TOUT COMPTE PASSE DU
ADMINISTRATION CHARGES ON ALL QV£ftDUE ACCOUNTS TRW-03116



DEPART

NO. LOT:

CHAUFFEUR:

TRANSPORTEUR:

NO. CAMION:

NO. CONNAISSEMENT:

REMARQUES:

PREPOSE A LA BALANCE:

Fiche de Route

TEMPS

POIDS

TEMPS

POIDS

J I* J, f

A/ /C L , i\S

HOV £0.-"83 07':;3S
53£00 1 to

Cii £30'4Q

NGV S0.--35 l£:-43
T 37'O-1

NOV E:0---S'5 IS?-46.
T ici-Bl

NO. CONTR6LE:

GENERATEUR:

NO. ACCUSE DE RECEPTION:

NO. MANIFESTE:

N2 2701

3230 \.-2

(o 1 0

CHAUFFEUR: -

DU CLIENT

0908-4522
TRW-03117
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- ̂  * COMMONWEALTH OF MASSACHUSETTS
jKFTb-*' DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING
ifMjf DIVISION OF HAZARDOUS WASTE <~3C^-/
<MjK& One Winter Street O <Jo 1
^a&* Boston, Massachusetts 02 108
Please print or type. (Form designed for use on eRte (1 2-pitchl typewriter.)

G
E
N
E
R
A
T
O
R

T
R
A
N
S
P
O
R
T
E
R

F
A
C
1
L
1
T
Y

UNIFORM HAZARDOUS 1. Generator US EPA ID No. Manifest
i Document No

WASTE MANIFEST MIA IDIOII 19 12 19 14 18 16 1 7 1 1 1
3. Generator's Name and Mailing Address i

T.R.W. FASTENER DIVISION, 195 Binney St. , Canto.' Ma. 02142

4. Generator's Phone ( )

5. Transporter 1 Company Name 6. US EPA ID Number

NORTHEAST SOLVENT M|A|D| 0| 0, 0|6| 0| 4 4 4,7
7. Transporter 2 Company Name 8. US EPA ID Number

I i i i i i i I I i i
9. Designated Facility Name and Site Address 10 US EPA ID Number

NORTHEAST SOLVENT, 300 Canal St. .Lawrence, Ma.

({{I A I TV Ol ni °161 Ol 4 4.L4.I J.
12 Cont

11. US DOT Description Including Proper Shipping Name, Hazard Class, and ID Number!
No

a*WASTE OIL, NOS, COMBUSTIBLE LIQUID NA 1270

b.

WASTE TRICHLOROETHYLENE, ORM-A. UN 1710 0( Oj 7
^ - . ( _ • . , * • . .c. • - ' • •

WASTE CHROMIC ACID, CORROSIVE LIQUID, UN 1755 0 01 2

1
J. Additional Descriptions for Materials listed Above >i iclude physical state and hazard code )

a Mixed Oil and Water c Plating Solution

b Mixed with oil d
1 5. Special Handling Instructions and Additional Information

regulation tram the duty to mike a watte minimization certification under Section
300Z(M at «CRA. 1 also certify that 1 ka«e a pro(iam In place to reduce the »olume
and to«iclt» of »e»te cenerated to the dtfree 1 have determined to oe ecenem.ciiMl
•raeticibleand 1 have eebctadlho rMlMdof treatment, rtorace or dliposjlcurrentty
anlliole to mewhlch minimizes theynMa* aad future threat to human Ixaltk and

^[ DrmotrKim&L ]

^£t__**rt*2/

2. Page 1 Information tn the shaded areas

of ^ is not required by Federal law.

A. State Manifest Document Number

MA BD!fl7flST .1
B. State Gen. ID T

C.State Trans. ID

fcA^b
D. T'ansporter's Phone 1 617 ) 683~1OUZ
E. State Trans. ID

1 1 1 i i . i i
F. Transporter's Phone ( 1

G. State Facility's ID Not Required

H. Facility's Phone I 617 683-1002
sners 13. 14. 1.

Total Unit Waste No.
Type Quantity Wt/Vol

G
D| Mj 0| 1| 1 0 0 "GRL M| 0| 0| 1

1D N 0 0.3 8 5 G F 0 0^ Jj

- J

Dl M 01 01 ll 11 0 G D| 0| Ol 2

1 1 1
K. Hanolmg Codes for Wastes Listed Above

b ^ ^/ 1 d

-~ i

I l

1 6 GENERATOR'S CERTIFICATION I hereby declare that the contents of this consignment are fully and accurately described above by proper sh
are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable interna
government regulations, and all applicable State laws/regulations.

Printed/Typed Name Signature ^><V sj

1 7. Transporter 1 Acknowledgement of Receipt of Materials /

P&Ttqd/Typed Name *r\ SiK^ture . j .̂

1 8. Transporter 2 Acknowledgement of Receipt of Materials ^-^

Printed/Typed Name Signature

pping name and
lonal and

Date

Month Day Year

Date *~*
Month Day Y-E&f

Date

Month Day Year

i 1 i
19. Discrepancy Indication Space

20 Facility Owner or Operator: Certification of receipt of hazardous materials covered by thjamanifest except as noted in Item 1 9.

^ / ] /?
Printed/Typed Nafne Jtf v^J J / Signafire J ^ f

( frl^M.Ltt/3 ( f>.(/ rlAsj.^i
=orm Approved OMB No. 2000-0404. Expires 7-3 1-86 ' ~~ "•- ~~ *^\_ ' A,
EPA Form 8700-22 (3-84)

Date

Month Day Year

if ' f ^*

12
t>

CD
0

ru
_D

o
TJ
-c
V
UJ
• •

1
I
:z
3>
M
1—
m
«=>
CD
-c

~n

I >•

C O P Y > 3 : GENERATOR-HAILED

0908-4523
TRW-03118



- ,£3r- COMMONWEALTH OF MASSACHUSETTS
ERT~ V DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING
llt& $ DIVISION OF HAZARDOUS WASTE
^M/jr One Winter Street

*̂&i*» Boston, Massachusetts 02108
Please print or type (Form designed for use on elite ( 1 2 pitch) typewriter 1

In
 c
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m
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y 
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im

m
ed

ia
te

ly
 c
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C
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00
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4
2
4
-8

8
0
2
.

G
E
N
E
R
A
T
0
R

T
R
A
N
S
P
0
R
T
E
R

F
A
C
1
L
1
T
Y

UNIFORM HAZARDOUS 1 Generator US EPA ID No Manifest
i Document No

WASTE MANIFEST HI Al ft 01 11 91 21 91 41 81 61 ?l 1 I I
3 Generator's Name and Mailing Address

T.R.W. FASTEHER DI7ISIOB, 195 Blooey St.

4 Generator's Phone 1 )
5 Transporter 1 Company Name 6

HCRTUEAST SGLVEKT I H ^
7 Transporter 2 Company Name 8

I i

.Caab. Ma. 02142

US EPA ID Number

US EPA ID Number

1 1 1 1 1 1 1

4,4,1

1 1
9 Designated Facility Name and Site Address 10 US EPA ID Number

HORTHEAST SOLVEHT, 300 Canal St. ,Lewreoc», Ma.

1 * * *

1 1 US DOT Description Including Proper Shipping Name, Hazard C/ass, and ID Number)

a

WASTE OIL. MOS, COMBUSTIBLE LIQUID HA 1270

b

WASTE TRICHLORUKTHfLEMB, ORM-A, OS 171

c

CASTE CHROMIC ACID, CORROSIVE LIQUID.

LO

UX 1755

d

12 Com

No

C|2| <

IV

Q 0 4

I I
J Additional Descriptions for Materials Listed Above (include physical state and hazard code >

a Mixed Oil and Uater c Plating Solution

b Mixed .with ell d

S^ff^* J*£-^

| BrnaoMMZiruj. |

^^^IMOV^/

2 Page 1 Information in the shaded areas

of \ is not required by Federal law

A State Manifest Document Number

HA BOflTf lET
B State Gen ID

C State Trans ID

D Transporter's Phone I
E State Trans ID

I I I I

'f i j / | -*4 *7 vr
ol/ ) boi-1002

1 1 1 1 1
F Transporter's Phone (
G State Facility's ID Not Required
H Facility's Phone 1 £17 683*1002

mers 13
Total

Type Quantity

H> q 1|1| q <

i"mii
D i: Q Q ) 1 <

1 1 i
K Handling Codes f or Wa

1 1

b 1 1
J5 Special Handling Instructions and Additional Information

16 GENERATOR'S CERTIFICATION 1 hereby declare that the contents of
are classified, packed, marked and labeled, and are m all respects in pr
government regulations, and all app'icable State laws'regulations

Printed/Typed Name

GEORGE CIZJkRY
1 7 Transporter 1 Acknowledgement of Receipt of Materials '

Printed^/ Typed Name .

1 8 Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name

1 9 Discrepancy Indication Space

14 1
Unit Waste No

Wt/Vol

GAL tf p q :

c t;oV

G D P P

1 1
stes Listed Above

i i

d i i

this consignment are fully and accurately described above by proper shipping name and
oper condition for transport by highway according To applicable international and

Signature ' "' * "-̂

- ' /
Signature

} ~ '

-- . ' , <

' ' J -1. .! l . >,< ~
-^

Signature

Date
Month Day Year

Date
Month Day Yea^

Date ~
Month Day Year

i l l 1

20 Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 9

Printed/Typed Name Signature
Date

lonth Day Year

i i i
EPA Form 87OO-22 (3-84)

COPY>fi: GENERATOR-RETAINED BY GENERATOR TRW-03119
c*_ -stf̂ . 9*



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

G
E
N
E
R
A
T
O
R

T
R
A
N
S
P
O
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R
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T
Y

UNIFORM HAZARDOUS 1. Generator US EPA ID No. Manifest

WASTE MANIFEST Ml Al Dl Ol II 91 21 91 Al 81 6! 7\ ofbTo7i°i
3. Generator's Name and Mailing Address TUP

195
CAM

4. Generator's Phone ( 617 1 494*5500

FASTENEES DIVISION

JUDGE, MA 02142

5. Transporter 1 Company Name 6. US EPA )D Number

FRA7nO.HI PiMPIHC SERVICE, INC. I Ml Al Dl Ol 8l 4 8l ll 4 ll 3l 6
7. Transporter 2 Company Name 8.

l . i
9. Designated Facility Name and Site Address 1 0.

STABLE* CANADA. INC.
760 BOCLjsvAlD IHDUSTUEL
aAlNTE->THBKK» DK.BUULHVlLLEtQUEBBbi .

US EPA ID Number

1 1 1
US EPA ID Number

'1 nl « «IIH. 11 51 6! 41 11 5
12. Cont<

1 1. US DOT Description Including Proper Shipping Name, Hazard Class, and ID Number!
No.

a.

HAZARDOUS HASTE SOLID H.O.S., OIM-E, HA 9189 ft ^ ,

b.

c.

1
d.

J. Additional Descriptions for Materials Listed Above {include physical state and hazard code. 1

a. METAL HTUUKIDE 8TJJUUE c

b. d.

1 5. Special Handling Instructions and Additional Information

SCO..: '••':: i iCSV '• -'•' J Ci:::iy lr.:1 1 hive ? p o;n-n i-. ph':e to i«duce Ilie volums

•vaiUblMo me which minimize! the present and future threat to human health and
lk« environment."

1 6. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of
are classified, packed, marked, and labeled, and are in all respects in pr
government regulations, and all applicable State laws/regulations.

Printed/Typed Name

1 7. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name >

•;— '/I. p* y l y / ^ / 1

18. Transporter 2* Xck^owTedgeYnent of Receipt of Materials

Prin ted/Typed Name

19. Discrepancy Indication Space

2. Page 1 Information in the shaded areas

of ^ is not required by Federal law.

A. State Manifest Document Number

B. State Gen. ID

SAME
C. State Trans. ID

iSf/i^ i/Mm i i i
D. Transporter's Phone! 617 1 383*3135
E. State Trans. ID

1 1 1 1 1 1 1 1
F. Transporter's Phone ( )
G. State Facility's ID Not Required
H. Facility's Phone! 5J A ) 4^Q_92?Q

iners 13. 14. I.
Total Unit Waste No.

Type Quantity Wt/Vol

c! M oi oi ft 2i ol T » a oi <

i l l i

i l l i

i i i
K. Handling Codes for Wastes Listed Above

3 n 1 A 1 n 1 1

b . f \ A 1 A d 1 1

STABLEX CODE: N-SKTKtf CO2

SOBDIFICATION AND FIXATION

this consignment are fully and accurately described above by proper shipping name and
oper condition for transport by highway according to applicable international and

Date

Signa lure • Mon th Da y Year

\ 1 0 7 0 *
Date

Signa ture <"— •> *>\ Month Da y Year

77c-<-, ̂ _^~ /^i, £* }\ /I & Arttf*;
"*/ ff / ̂  *" ' F DatT

Signature Month Day Year

\ \ \

U..T-

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 9.

Printed/Typed Name

Date

Signature Day Year

0908-4525 1 1
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Form Approved OMB No 2000-0404. Expires 7-31 86
EPA Form 8700-22 (3-841

COPY>fl: GENERATOR-RETAINED BY GENERATOR
TRW-03120



^ .. COMMONWEALTH OF MASSACHUSETTS /
fflrWh3 DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING
illy VI DIVISION OF HAZARDOUS WASTE
<*v||/yf One Winter Street
^^ Boston, Massachusetts 02 1 08

Please print or type (Form designed for use on elite 1 1 2 pitchl typewriter I
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T
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UNIFORM HAZARDOUS I 1 Generator US EPA ID No Manifest
\ i Document No

WASTEMANIFEST fa IA D IP 11 19 12 19 1418 16 17 !p IP IP 1 1
3 Generator's Name and Mailing Address jjjj f^yfS3SXKS DIVISION

195 BIHNEY STREET
£i-» AQA CCAA CAMBRIDGE, MA P2142

4 Generator's Phone (617 > 494-55PP '
5 Transporter 1 Company Njme 6 US EPA ID Number

FRANKLIN PUMPING SERVICE, INC. IM A IDIP 1 8 14|8 1 1 14| 1 1 3 1 6
7 Transporter 2 Company Name 8 US EP<\ ID Number

1 1 1 1 1 1 1 1 1 1
9 Designated Facility Name and Site Address 10 US EPA ID Number
STABLEX CANADA. INC.
760 BOULhvAku INDUSTRIAL

J7E4J7 ' N 'Y D 9 'S '0 1715 1* A. ,1 ,!?
12 Cont

11 US DOT Description Including Proper Shipping Name, Hazard Class, and ID Number)
No

a

HAZARDOUS WASTE SOLID N.O.S., ORM-E, HA 9189 0|O t

b

1

c

1

d

I I
J Ad lit onal Descriptions f~r Ma'r rials Listed 'Xb-ne 1 nc'jde physic-:/ state and hazard ^ode 1

*> METAL HYDROXIDE SLUDGE c

b d

1 5 Special Handling Instructions and Additional Information

M02(b)>t ROM, 1 «l» cwMfir Ilifl 1 ton » »»tmn » »hn U ra«M« U« nluiM STABLEX CO)
iM toricty of «Mtt f nwraM t. tl» fccm t h»t f rt>mln<4 1* t. Mi«l«U»B>

2 Page 1

°!_L_

' / *.
f!P^
fe^K\
DrratQMXEMtAl. |

Information in the shaded areas

is not required by Federal law

A Slate Manifest Dncument Number

MA BDflTTBt,
B State Gen ID

SAME
C StE ie Trans ID

D Transporter s Phone (
E State Trans ID

I 1 1 1 1
F Transporter's Phone (

G State Facility's ID

H Facility's Phone (5^,

iners

Type

.CIM

|

|

I
I' Ha

a 1

b »

13
Total

Quantity

O l O l O l 210

|

1

1 1 1

1 1 1

1 1 1 1
rdl ngC^Jes [or W;

»_l « 1 n

F 1 A 1 A

617 ) 383-3135

1 1 1
i

t 1

Not Required

' 430-9730
14
Unit

Wt/Vol

T

r
Waste No

1 1 1

1 1 !

1 1 1
stes Listed Abqve

1 1

d 1 1

3E: N-SKTRW C02

.Y.U.M. t. mimU* .l«Nlm ******** totnUM^Hf Haiilutt ••» SOBDIFICATION AND FIXATION

1 6 GENERATOR'S CERTIFICATION I hereby declare that the contents of this consignment are full> and accurately desc
are classified, packed marked, and labeled and are in an respects in proper condif on for transport by highway accor<
government regulations and all applicable State laws/regulations /

Printed/Typed Name Sipaftme • -^ ..• ^/ t

DENNIS F BORITUE. xf><££%%£7 /^'/.sf&u^-s
f^~*fransporTerp 1 ^cTtn'owledgement of Receipt of Materials

Printed/Typed /j/a/rre j Signature ^ j ^

18 Transporter 2 /ftcfnowledg'eTnent of Receipt of Materials ~~V p / ^ *̂""
«

Printed/Typed Name Signature

19 Discrepancy Indication Space

MOV s'.''&'5 10 =
T o*: •oc>

ribed above by proper shipping name and
ling to applicable international and

/

•-• —

5»k-Q M

20 Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 9

/" Printed/Typed Name___^-^ , Signature ^£. /^~) *^.,

-i Vj..Ssr, Jj£>J^S^ A /S\~, Jo- ̂ ^T^-^^^ t̂A
Form Approved OMB No 2OOO 0404 Expires 7 31 86 / s ~/~ ^ / — /
EPA Form 8700-22 (3-84)

Date

' jMonth

Month

Day Year

Date

Day Year

'' ' Dafe ' '

Month

\ \

e&rt

Day Year

\ \ 1

3Q 1

Date

s Month Day Year

' \j\A^7\f\r

COPY>3 : GENERATOR-MA
0908-4526

TRW-03121
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^ SECTION B - To be filled out by the consignee and the carrier or, upon exit from Quebec, by the carrier
| Gouvernernent

du Que"bec^v
Jinisterede^

I'Envlronnement

Declaratlop;of.conslgnee •
Hazardous waste no. If different from Section A, describe Refusal

Total
00

Par
bal
(X)

Decontamination
of container* Not
Yes No

(X) quired

fc
Acceptance

.- Date
Y

. 'Time\ .

1/rtSfl
Registration

Vehicle
motor

Trailer
#1

Trailer
#2

Prov
b i

Decontamination
of vehicle* Not

Yes No
W (X)

Quantity accepted (weight in kg)

Entry

Exit
Quantity
accepted

I declare that the information in this declaration is true t

Name (Please print) ^

Pefeteration of
1. If outside Quebec
Point of exit

2. In every case

Code

RegictofDate of exit
M

Time
•/ "ftti MINISTERE
T" . An M Jr

I declare that I have defcvered the waste described above to the consignee specified in Section A.
Date

O N

Conciliee ' I I I I

Posrtif D D

Adm man I I I I

Leg man I I I I

P
O

OJ

CD
URGENCE-ENVIRONNEMENT
(418) 643-45952. SECTION B: To be sent to the consignor

0908-4529

TRW-03124



CONSIGNOR
Business no .

Name Tffif jTasteners T>i < - > ^-io j > ^s s /GITO i?
31 Ames St.

SCHEDULE VI ,- w
'" (Division'V)'

Gouvernement du Quebec
Ministere r , ,. L t ._ r , / > 7 - 13 ij C«qc3£ v. :<ji • i > "

_ . ^— de I'Envlronnement " '• ,

AddressCambri^ ***!** , ] » o, 27 c ̂ 1338 ? Jj r>anifest for Transporting Hazardous Waste: ;*-
Section A - To be filled out and signed by the'cbnsighor and the carrier

Province

CARRIER

Business no

Name Franklin Pumping Service,fl'Lac?'"

Address

Province

Industrial Rd.-PO pox 617 9 '
Wrentham, MA,'.. * • , -

. Country
Postal 02093
Code

CONSIGNEE

—"-"• % ' ^ Te/no

Name Stablex Canada. Inc.

Address 760 Industrial Blvd. CP420
Blainrille, Quebec Ca^ajj

Province _ Country _ Code
__ . _

** ' cq*1 '

itration
rtotor vehicle Prov I Trailer # 1Prov I Trailer # 1 Prov I Trailer #2 < i > i. Prov f

I MA I J79-V _ I M» I ' :̂: ' I r
:*.£? r^-T^V' \F '̂:r.̂ fiSaS<8iiH^3v .. ^ t

y. ..
Expected point of entry into Quebec

At
- A

Region ol entry

- D

Expected date of entry

Expected point of exit from Quebec

Region of exit

Y M D

Expected date of exit .̂

Description of hazardous wast&*3 ,*t»»«Ma
Hazardous waste no. l Name of hazardous waste Quantity shipped

"Weight
Physi-
calr

Containers
Number Type Lining

Emergency mstnjctions
•5

Declarat(en.of.ooti8t0id|:

I Shipping number

I declare tnal Ine infonnation above is true
Name (Please print) " '

[nature

Date

Time

^Peclaratlon'of car
I declare that I have taken de
above
Name (Please print)

TRW-03125

0908-4530

I

Signature Time

2. SECTION A: To be kept by the consignor URGENCE-ENVIRONNEMENT
(418) 643-4595



TOPSV-? FORM 3375

U.S. DEPARTM£KT Of COMMIRCt - »U11EAU Of TMt CENSUJ - BUHEXU Of EAJKtJT TB»OE

SHIPPER'S

FORM NO.

7525-V
(1-1-82)

."•£•; ;'.:•' OF SHIPMENTS FROM THE UNITED STATESV;/1v>V ; ;¥-^V
. >:' Export ShipejeiU Are Subject T* litpictio- By U.i Ce-.to« Stnrfct aid/arTke Official E«port Co.trol

'.•T J:: *-.^
»v»

CAMBRIDGE, MA -

DISTRICT*
-t-U" J

2/METWOD OF"TOANSPdRTATlbNfCf.»c*
• U. .».«.. yr ' -

Form Appro»ed: O.M.B. No. 4I-ROJ97

CONFIDENTIAL — For UK toletr for official purpoiei
authorized by th* Sauileiy of Commerce. Lrte lor un-
aurhorizad purpotet fe tiol permrrtad •(Title 16 C.F.R
aection 30^1; Title 13 U.S.C. Motion 301. mt amended, :
*.U. 96-77»>i'> i > -t -•"> ->..^.-i.^~-fr- . —

eeHaa {WrWn *»«i*fr«oV

-
b:> A '

2e. EXPORTING CARRIER (7f r»«»»], fir* aMaf el ahQi/Ilaf and pier luntm. //air, jf™ ,

FRANKLIN TUMPING SERVICE, " TOCe
:V •"INJ)ITSTRIAI7TROAP< WRENTHAM,''MA" 02093'

3. EXPORTER (Principal ot ••/Jef — Z.cenaecJ

TRW FASTENERS DIVISION', 195'
4,-AGENT.OF EXPORTER (Fotmt ViW/raw l̂Arxi--*^^*1*^/**™ '̂̂ ^ '-*-* -

*W«W-WJ^ ^ ^,_ |̂

As.-; ;̂r-^
:g^?^-;^»«^-^-^a^^ - ̂ ^fy.-^..

" 'S. ULTIMVTE COXSIGNEE .KjK.

STABLEX CANADA, TNC^ 3^ 60^ BOULEVARD 'INDUS TRIET., ' SAINTE-THERESE IDE TBIATNyiLLTE; -C?UEBEC rJ7E4J7.
t. INTERMEDIATE

r -
> .̂-,-y

7. FOREIGN PORT OF;UHUOAplNG//vor ». J>l.».CE *NO COUNTRY OF ULTIMATE DESTINATION (Natplmct of <n
" '

l and air fhipntaalm onlff -f,

STABLEX, SLAINVILLE.. QUEBEC. CANADA
;* ^* .'^ . •.- .)•":
VALUE AT -JJS. f*O«T
,-i. "OF EXPORT i C

tA pnc« or coat If
-aoM, avclvdaif

VBHIPPING fG
WEIGHT IM4»OUNDSa,

_j -_

MARKS AND KOS., -,
-" - '., • ;. - v» . ''*

cm o/«%• Schedule B caamnodlty gu^abffm^m» •o tr̂ . port a/ «J9>ert)
(Nmentt wfcoto <fo/Jac

NO
ffASTE ^Qi BE

.COMMERCIAL VALUE.- -•:.•;;

ti- -;x= -.-rue ixi ri.'

TO ACT AS FORWARDING AGENT TOR EXPORTCOXTHOL'*MO CUSTOMS PUR«>««

• • • • • . : -• TRW TASTENERS
S EXPORT DECLARATION ARE-TJTUE *ND»RRECT~'<r AM «.WARE OFl».j CE«m»rr-mAT<«a.«TATene»rrs MADE A«D*I.C IMFO»*M A-JMJN CONTAINED »« THI

-fROVIDED>OR FALSE REPRESENTATtOW.ljrSWjp^a^J***!^-*"* '•'*•?"•'• *(<<aJ
U»--iir.,TnrWeii*«M

195 BINNEY STREET
rii liniiiii II Ii11 i »mli I. a l̂yaa<hortxad<imoarwa^pleiraa^««ior[ar«r«r*anardlni aiam ;•. t

b

a If Jtipabvc -.Ifht̂ '"""""-""-̂ ' *»•»«**<S>«<"la' B'Aaia'lletad an
i p»cka«u. inaan Iha appRuuaiata ireet •.»il>u *or aa>dhichaduW S a^Klaia total «4.chase

«Mei<bu!ahoiiM aova) she-actualjweif Hî af eHaamire.fWcicaxa or fiarVeia** ,̂'̂ tr*'̂ .'̂ -r^*
(Mia taraiix ••cliandu- <raaxporta)•«rfo>aa'**F7 an3'<npoRz o»"l)ij-«itlc aiaiciiaiidlea
Iha XHUtad Scatam.or^haasad a> condition ifjt^i^i^t^^tmfMjifatj^^-^f^fMmoa Xhutad Scat«or^hai«ad to cand

f̂ Li J^£rt»&££*

TRW-03126



ftC-Ct .
REVENUE CANADA RE VENU CANADA
CUSTOMS AND EXCISE DOUANESET ACCrSE

CANADA CUSTOMS INVOICE

1 VI HOC* <HAH[ ft UXMUtt)

STABLEX CANADA, INC.
760 BOULEVARD INDUSTRIEL
BLAINVILLE, QUEBEC, CANADA

> COUKME WAHt 1 UCMESSI

STABLEX CANADA, INC.
760 BOULEVARD INDUSTRIEL
BLAINVILLE, QUEBEC, CANADA

1 WORTEI K1U« t UORESS)

SAME AS ABOVE

II TUnrWUTnil CIVEIIOOE<M>IV*Cf OFDMECTSKVHEinioCAUai

30 CU.YD. BULK CONTAINER BY HIGHWAY

CHAMPLAIN, NEW YORK RT. 87

I Mil t» t»«l CI (mmi JU 10 C»W< 1 MVOKI M) MO 0>ll

ll/OS/85 NONE
4 OIHCR «EF(RE«Ct( IBClUtX nMCMUIRlOROIR Ml

P. 0. NO.:

MANIFEST NO. : MA B087936

NA

; COIMIRT o» o««™ w uoos
* SmniE«I IKXUOES COOOSOf DKHREin

UC A PRKHIS CUTER ORCniStWIQI HEMS nil
. O.A.

1 COHCHlKWSOr SALE 1 1EMMS Of MrMEIIT

THERE IS NO SALE INVOLVED IN THE CONVENTIONAL
SENSE: TRW IS PAYING STABLEX TO TREAT AND
DISPOSE OF WASTE SLUDGE, IN ACCORDANCE WITH
CANADA LAW.

-• f?..V\"«-- ••' ••-< • <"•-*.-* •. "T

1 CUMEKTOfSfllLfHEIII

1) VA»S I MHIKRS l>l» KNOOfMCUGES t« «««JU DESCRVKM Of COIIEHK __. ISIOTUWECH1
Ml CROSS

1

NO

ii trecKiuiai oi coxuoiK'ss ICHUUCTERISICS tc stun ouwnr.sm EICI

I
i

METAL FINISHING SLUDGE WITH NO
COMMERCIAL VALUE.

CODE 681, AS PER CANADIAN CUSTOMS j

I

BUTE 1X111 MLUE'tyOUKT II IWI1 PUKE 70 AMOMI
• CUKREHCrOf .

OXMIRr Of EJVOIT

i

20 CU.YDS. NO VALUE 0 ; 0

1

I

1
1
1 ,

71 Wf CINT*T IN* WVOCt TO M IKUf AMD CONNECT AMO TO TW MST Of OUft CMAWCS 1 S«C*T CUMCNCT STAU * MCLUDCD M & . AMOUNT
«»OwaO« M COVNMMITT WITH UHAOUN CUSTOMS LAWS ' 1

tUMf W flfMATfMT VflMfTl __̂ ^^^ ,

DENNIS F. BORSUK j-^— .c. ^^^ $1291.15 NO U.S. $1291.15

ENVIRONMENTAL MANAGER rs^*"*—
lua UO MTE 01 KSUC X » MVMOM.MO

CAMBRIDGE, MA 11/5/85 -.-"—«-

^̂ T ' tZf j# /s »«^>« i
/MtftTUtf 7- sy/ia&Cs Ssrssyr*

21 [I>««IERt UM UO UOTEt* 1* OINtl IHU HKDOIII 0» <*>f*>

TRW FASTENERS 'DTVT^TON • —
; TRW-03127

in.in rn3ir.nr.K3 uivj.sj.uw ».»»i».M1iw-if«uiii««i»ni«iniii«i««oD»ii»«m.c«ui
195 BINNEY STREET
CAMBRIDGE MA 021/i2

' ' n • canKMta* twin
inn TOI« wiwt «t«t .

UKWID •*• ItARKIl mi« ,,

• .-.» n°0,9 J - n



"This Shiph >g Order must be legibly filled in. in ink in Indelible Pencil, or In
Carbon, end retained by the Agent Shipper's No .

Franklin Pumping Service, Inc.
s of Carrier)

. Carrier's No 3453

RECEIVED, subject to the classifications and tariffs in effect on the dale of the issue of the Bill of Lading,

at _ Cambridge, MR. _ 19 _ From TPW Fasteners _
, arked consigned. and destined as indicated below, uhich said ear-

possession of the property under the contract) apirt-es to carry to its usual place of delivery at said
the property described below, in apparent good order, except as noted (contents and conditions of contents of packages
ner (the word earner being understood throughout this contract as meaning any person or corporation in possession of the property uniier the contract) agrres to carry to its usual place _ .
destination, if on its own route, otherwise to deliver to another carrier on the route to said destination It is mutua l lv agreed, as to each earner of all or any of said property over all or any portion of said,

, nd as to each party at any time interested in all or any of said property, that every se
Domestic Straight Bill of Lading set forth II } in Official Southern, Western and Illinois Freight Classification in eft

,
oute to destinatio be performed hereunder shall be subiect to all the terms and conditions of the Unifornr

. . . . _ ._.. _ _ . . , _ .... _ _ _ . . , .. ... _ _. _ .. . on the date thereof if this is a rail or rail-water shipment or ( 2 ) in the applicable r
ler classification or tariff if this is a motor earner shipment

Shipper hereby certifies that he is familiar with all the terms and conditions of the said bill of lading including those on the back thereof, set forth m the classification or tariff which governs the
transportation of this shipment, and the said terms and conditions are hereby agreed to by the shipper and accepted for himself and his assigns

Consigned to Stablex Canada Inc.

Destination

Route.

Blainville st.t. CanadaZlD County

{Mail or street address at consignee— For purposes of notification only )

Addr«« * 76° Industrial Blvd.
*To be filled in only when shipper desires and governing tariffs provide for delivery thereof J

Franklin Purrping Service, Inc. Car or Vehicle |mt)als
l l - a

No.
No

Packages
Kind of Package Description of Articles Special

Marks and Exceptions

2-£ yds. Metal hydroxide sludge

(trans, only) ' • ;

25 yard container / Ct & (f ^LZ^)
/v ^

R^lyliner M 2-^ J^fofr) ^
^ f \

Tarpaulin

Pick up 7 a.m., offload next da

"WEIGHT
(Subject to
Correction)

v . • ' .

- i
^^ / 4,'^
•*- (

i ' l ,
/

f

Class
or Rate

-rx^5
,' f j! < - >7

Check
Column

1 ,'

_rt

"If the ihipment move* between two port* by a earner by water the law require* that the bill of lading shall state whether it is carrier's or shipper'*
weight

NOTE— Where the rate is dependent on value shippers are required to state specifically in writing the agreed or declared value of the property
Th* agreed or declared value of the property i* hereby t pacific ally stated by the shipper to be not exceeding

Per
fThe fibre boxes used for this shipment conform to the specifications set forth in the box maker s certificate thereon and all other requirements of the
Consolidated Freight Classification

Subject to Section 7 of Conditions of
applicable bill of lading if this shipment is to
be delivered to the consignee without recourse
on the consignor, the consignor shall sign the
following statement

The earner shall not make delivery of this
shipment without payment of freight and all
other lawful charges

(Signature of Consignor)

' If charges are to be prepaid write or stamp
here "To be Prepaid

Bw-P,«H f
to apply m prepayment of the charges on the
property described hereon

Agent or Cashier

P..T

(The signature here acknowledges onl> the
amount prepaid )

Charges Advanced

?

tShipper s impnnt in lieu of stamp not a part
of Bill of Lading approved by the Interstate
Commerce Commission

.Shipper, Per,

Permanent post office address of shipper .

letach and retain this Shipping
Original Bill of Lading

WilsonJones

0908-4533

TRw-^128



^ franklin P.O.BOX
Industrial RoadWrentham'MA02093

Hazardous Waste Removal, Oil Spills.
Cesspool and Septic Tank Cleaning.
Industrial Pumping

Mass. Lie. #71 R.I. Lie. #312
617-384-3135
FED EPA ID MAD0848141 36

IP.W ?<. -tsr.eis Strtbl "• 1,3 1 uia J n c .

s
0 T
I 0
D

31 -uns 5t.

Cambria ,-, KA 0?Vt?

(_J

^ TU *- -i n ' 1 ^ ' n »tli v i> n* **n r -r '.ir£ i ' L J l y X t _ r ' j ' JJ l ' ^ l - v, ^ciIi«-tUJ

n — . , —

VOUR ORDER NO

QUANTITY

,- /-"

OUR OROER NO

3A«S 33KS

SHIPPED VIA SALESMAN TERMS

;«fe 1,: ray.,
D E S C R I P T I O N

Met si nydroxlde sJudr->

Trar.'jpo^ta^ on cnly

25 y-ird container "T"7 » 1 , \ .r» l:i i\ll!T>
liaer

tarp

''Jck not 7
. ^

a.m. - Offload next d^y 1 i /I I-f ^f

DATE

H /V" -*? -: 1"*- at _ _•>

PRICE

' Arb'c

-—•^*

AMOUNT

^ '̂ l ,'lH' **• |

LOADING TIME _

ARRIVAL /

DEPARTURE

TOTAL

DRIVER SIGNATURE

REASON FOR DELAY

/ /I
>.''t- o -

AUTHORIZED SIGNATURE

UNLOADING TIME

ARRIVAL

DEPARTURE

TOTAL

REASON FOR DELAY

DRIVER SIGNATURE AUTHORIZED SIGNATURE

OTHER DELAY

TIME OUT

TIME IN

TOTAL

REASON FOR DELAY

TRW-03129

DRIVER SIGNATURE



STABLEX CANADA INC.
CP 420.Sainte-Th*r4sedeBlaimnll«.Ou* J7E4J7 T6I (514)430-9230 Telex 058-35569

O 7 C

HEFERERACENO .,__..-,
REFER TO THIS NO 12 3;; 3

VOTRE NO -COWMAN DE
CUSTOMER ORDER HO

VOTRE DATE COM. .
COST- ORDER DATE

NO DE CLIENT
CUSTOMtr. NO

NO DE CLIENT
-CUSTOMER HO '

F3780 85/LI/04 12V701 129/01

FACTURE A
INVOICED TO TRW INC.

ATTH: MR, DENNIS BORSUK
31 rtMES STREET
CAMBRIDGE; MASSACHUSETTS 0?.142

EXP£Dl£ DE T C- LI
SHIPPED FROM I r\ N

33
MR, DEKHI5 BORSUK

AMF:S STKH.FT
.F HASSACHUStTTTS 02142

DATE RECEPTION
DATE OF ARRIVAL

HEURE RECEPTION
r/MC OF ARRIVAL

DATE f ACTURE
INVOICE DATE

NOTRE NO COMU
Ot/« OBOEfl WO

NO MANIFESTS
UANIFESTENO

DATE IMPRMEE HEURE
T/Mf

PAGE
PAGf

85/11/07 B5/11/07 0 8 J O O 85/i i/07 5900 2.71 JL i 5 i V

TAKE VENTE FEDERALE
FEDCRAL SALES TAX

TAXE VENTE PROVINCIALS'
PROVINCIAL SALES MX

CONDITIONS OE PAIEMENT
TfRUS OF PA YUENT

REPRESENTANT _ _
REPRESENTATIVE

N/A N/A 0,007.r OJP7 Mot 30Jr KOl.EYj JDSEPH P.
FAB
FOB

CONDITIONS DE TRANSPORT .
TEAMS OF TRANSPORT

VIA ».
VIA

NO CONN
B'tWO

STABLEX / Bl.AINVILLE CGI LECT FRAHKL1N PUMPING 3153

ART. NO. PRODUIT
PRODUCT NO.

DESCRIPTION
DESCRIPTION

QUANTITE
QUANTITY

UNIT6
UNIT

PRIX UNITAIRE
UNIT PRICE

MONTANT
AMOUNT

01 161000 B-SKTRWC03 HYDROXIDE SLUDGE S , T. B7.CO L J 4 9 , 0 0

0908-4535

Toinl US!

FRAIS O ADMINISTRATION SUH TOUT COMPTE PASSE DU
ADMINISTRATION CHARGES ON ALL OVERDUE ACCOUNTS

11A9.00

TRW-03130



DEPART

NO LOT

CHAUFFEUR

TRANSPORTEUR

NO CAMION

NO CONNAISSEMENT

REMARQUES

PREPOSE A LA BALANCE

IS.1S

Fiche de Route

TEMPS

POIDS

TEMPS

POIDS

f!O
6

G iJ

6 Jt.au 1 i

MUV

o'_. j qi *->:

i 11~ I , . , r i
'_• _> J >_> ' _>•

N2 2 5 5 1

a i i o

NO. CONTROLE: £<v <-. ^> ̂

NO ACCUSE DE RECEPTION

MANIFESTE <J Z?

CHAUFFEUR

C0KIE DU CLIENT

0908-4536
TTW-03131
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iPEf/l /^CV.04/ DIVISION Oh HAZARDOUS WASTE
¥tLjr JiSii One Winter Street
% .̂- F-JtP-V Boston, Massachusetts 02 108

Please print or type (Form designed for use on elite (1 2-pitch) typewriter 1

G
e
N
E
R
A
T
0
R

R
A
N
S
P
0
R
r
f
R

F
A
C
1
L
1
T
Y

UNIFORM HAZARDOUS 1 Generator US EPA ID No Manifest

WASTE MANIFEST M Al Dl 0| 1| 9| 2| 9\ 4| 8| 6| 7\ DocumemNo

3 Generator's Name and Mailing Address

T.R.tf. FASTENER DIVISIOS 195 Bino*y St. .Cub. MM. 02142
4 G enerator's Phone ( )

5 Transporter 1 Company Name 6 US EPA ID Number

NORTrffiAST SOLVENT | M A D 0 0 0 6 0 A 4 4 7
7 Transporter 2 Company Name 8 US EPA ID Number

I I I I I

9 Designated Facility Name and Site Address 10 US EPA ID Number

NORTHEAST SOLVENT, 300 Ctnal St. ,Latwr*nc*, Ml.

I Mi A Di 00 Oi 6 0 4 4 4 7
12 Com

1 1 US DOT Description Including Proper Shipping Name. Hazard Class, and ID Number)
No

a,
' WASTE OIL, BOS, COHBBSTIBIZ LIQUID Bfk 1270 2 6

Oi*|
b

WASTE TRICHLOROETHYLENE, OKM-A, UH 1710 Q Q ?

C

WASTE CHROMIC ACID, CCRROSIVE LIpOTD, DM 1755 01 01 2
d

J Additional Descriptions for Materials Listed Above (include physical state and hazard code 1

b- MflTfXf **ftH Oft d

umxomt&rm J

^J*__.HO '̂'

2 Page 1 Information in the shaded areas

of J is not required by Federal law

A State Manifest Document Number

HA 8057531
B State Gen ID

C State Trans ID

l.\h.l-i h H
D Transporter's Phone 1
E State Trans (D

l I I
F Transporter's Phone 1

G State Facility's ID

M J AH
617 ) 6.33-1002

1 1 1
)

\ l

Not Required
H Facility's Phone! 617 > 683-1002

iners 1 3
Total

Type Quantity

(
1 4 3 0v tr v v

0| S J| 7 8

0 0| 31 81 5

oioi md

K Handling Codes for W

1 1

b 1 1

1 5 Special Handlinq Instructions and Additional Information
"Unlejs 1 ara • •man quantity generator who hat bMii exempted ky statute or
regulation from the duty 10 make • waste minimization certification under Section
300?(b) of KCKA. 1 alu certify thai 1 have • Brafram In place lo reduce the volume
end toxicity of waste generated to the def re« 1 have determined to be economical!*,
oncticakleand lhave Mjectodthe mrthode* treatment, stonfeor dlspoMlcurrenllv
•variable lo laewMdl aaUKUui UieenaMMaM tdnrattireat W kwuii k«ttli Md
MM nilla»e»ae«."

16 GENERATOR S CERTIFICATION 1 hereby declare that the contents of this consignment are fully and accurately described above by prop
are classified, packed, marked, and labeled and are in all respects in proper condition for transport by highway according to applicable ;n
government regulations, and all applicable State laws'regulations

Printed/Typed Name Signature f x-

1 7 Transporter 1 Acknowledgement of Receipt of Materials -*^^

Printed/Typed Name Signature

~>' -^ ~^ > (_ ~ i •< f\J ' /' •' J • J ' i '
18 Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature

14
Unit

Wt/Vol

eAtt-

\_T"

fAtr

v.—

i
Waste No

Ml 0| 0| 1

Fl 01 01 1

Dl 01 01 7

1
astes Listed A bove

1 1

d 1

?er shipping name and
ternational and

Month

Month

'V-

Month

\

Date

Day Year

Date

Day Year

i r :
Date

Day Year

\
19 Discrepancy Indication Space

20 FdCility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 9

Printed/Typed Name Signature 0908-4537

Date

Day Year

\
orm Approved OMB No 20OO 0404 Expires 7 31 86
PA Form 8700-22 (3-84)

COPY>fl: GENERATOR-RETAINED BY GENERATOR



ifr&iXS&yfr.*r-V^ais-'i >j*> \a.^z /•*'.
. .uUfr«iSii5*.xV^je • Ti-vSjSi-ow

0908-4538



0908-4539

TRW-03134



LJ

TuV /-:,t,fT ni.es
F;-" .triij'L Grojp

31 Ames Sued
Cambridge, MA 02142
6 1 7 4 9 4 5 5 0 0

January 13, 1986

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

North East Solvents
221 Sutton Street
North Andover, Massachusetts 01845

Gentlemen:

On October 25, 1985, 1,925 gallons of hazardous
waste was transported to North East Solvents by North East
Solvents. The waste was generated by TRW Fasteners Division,
per the attached manifest copy, MA B087831.

TRW is not in receipt of Copy #3 of this manifest,
"Generator - Mailed by TSDF." Please advise as to the status
of the 1,925 gallons of waste.

I can be contacted at 195 Binney Street, Cambridge,
Massachusetts 02142 - Telephone (617) 494-5784.

Sincerely,

TRW FASTENERS DIVISION

Dennis F. Borsuk
Environmental Manager

DFB:lf
attachment

0908-4540

TRW-03135
TFuV In:
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££ . COMMONWEALTH OF MASSACHUSETTS
f' Hjs DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

'" '/^5fc>2«/ DIVISION OF HAZARDOUS WASTE
x//' FwS** One Winter Street ^f^^L

v^-* Boston, Massachusetts 02 108 itl-J^
'lease print or type (Form designed for use on elite (1 2 pitch) typewriter }

G
E
N
E
R
A
T
O
R

T
R
A
N
S
P
O
R
T

R

F
A
C
1
L
1
T
Y

UNIFORM HAZARDOUS I 1 reneratorUSEPAIDNo Manifest

WASTE MANIFEST |M A . D j 0, 1, 9, 2, 9| 4, 8 6 7| D|OCumentN?
3 Generator s Name and Mailing A JJress

T.R.W. FASTENER DIVISION 195 Binney St., Cant. Ma. 02142
4 Generator s Phone ( ) i

^ Transporter 1 Company Name 6 US EPA ID Number

NORTHEAST SOLVENT |M, A| D t Oj Oj 0[ 6 0,4,
7 Transpoil»r 2 Company Na-ie 8 US EPA ID Number

1 1 1 1 1 1 1 1 1
9 DesignatPd Facility Name and Site Address 10 US EPA ID Number

NORTHEAST SOLVENT, 300 Canal St. .Lawrence, Ma.

|M A D 0 0 0 6 0,4

11 US DOT Description Including Proper Shipping Name Hazard Class and ID Number!

WASTE OIL, NOS, COMBUSTIBLE LIQUID HA 1270

b

WASTE TRICHLOROETHYLENE, ORM-A, UN 1710

* ', ' ' t

' WASTE CHROMIC ACID. CORROSIVE LIQUID, UN 1755
d

f-

J Addi* onot r _>cr ptions fo M *c T ^ Lio'ed Abov ,. ' tfo pf ,sicei state snd hazard code }

a Mixed oil and water c Plating Solution

ll M1x4"* with of 1 d

1 5 SpLCial Ha idling Instructions and Additional Information

"Unltti 1 an • unR *.i»ntHr f«n*nUr •*• ttf« (•«• «Kwnp*W fcr *t>tvta *r
r«(ubtto<l fr*» ttir 4tfty to make a waste Mlalmtnlioa orrtincatton v»4«f S*dlon
}tC2(k) «f *C*A. 1 •!«> certify ilut 1 h*v« » r»«^*> In ptact lo r*4uct 1M volumi
in4 taxlC'lf *f w*rt* g«»« fated lo ttit iegr** 1 hivt 4etirmln«4 t* fct «c«n»fnl*«M> \
•'jdletftlc an4 1 have Mlacte4tlit anrlhorfaf treatment, tt»nf,atr 4li^«Mlcurrinlly

16 GENERATOR S CERTIFICATION 1 he eby declare thu the contents of this consignment are fully a
are classir ^d packed marked and labeled and c B in a!' respects in proper condition for transport
government regulations and all applicable State laws/regulations

/i
Printed/Typed Name Signs Jure C^y

GEORGE CLCAKY *-*W"̂ *"̂
1 7 Transporter 1 Acknowledgement of Receipt of Vater als "*̂  ^

4 4] 7

4 4 7
12 Cont<

No

2 6
0 2 *

0|0 7

0 0 2

^fwKffer^
[̂̂ ^L^

2 Page 1 Information îtitkrildftarESDO !

of 1 is not required by Federal law

rUtaBDfl7aK P' BORSt
B State Gen ID

C St^-oT-ars ID

D r _isporter sPI jne 617 |6'83-1002
E State Trans ID

1 I 1 1 i 1 1 1
F Transporter s Phone ( )

G State Facility s ID Not Required

H Facility s Phone! 517 1 683-1002
mers 13 14 1

Total Unit Waste No
Type Quantity WtVol

1 4 3 0 ®"
D|M 0[i|9 ?|lj GAIS- M|0|0|l

D M 0|0 3 8 5 OTEE FiOiOll

Gr

D M O I O I 1 H O aaT" D l O I O ' 2

I I 1
K \ 'anu. ng Codes for V js

a ^ I x ) 1; «y/

b _<^i^ J i_ . d

nd accu ate > described above b> proper s^
by highway according to appl cab'e mtefria

^&&U^J

'Printed/Typed Name ^ Signature -. . ^

1 B Transporter 2 Acknowledgement of Receipt of Materials V ^2
Printed/Typed Name Signature

1 9 Discrepancy Indication Space

1 1
_ a <. J Abcwt

1 I

.jpiig name and
cnal and

Date
Month Day Year

Date
Month Day Year

Date
Month Day year

\ I

H
A 

B
D

fl7
fl3

1
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P
Y
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S
D

F
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E
D

 B
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D
F

*

•

^

0908-4541

20 Facility Owner or Operator Certification of receipt of hazardous rraterials covered by this manifest except as noted in Item 1 9

Jyf ./ J .A j Signature 1 S\

flnL /Lfu\^ f /\,U *
Form App ovedOMB No 20OO O404 Expires 7 Til 86' - - • • j ~- \ — ~\ ^

EPA Form 8700 22(3 84)

/

^Us~

Date
Month Day Year

fa/ Qf\ U J

C O P Y > M TSDF-RETAINED BY TSDF
TRW-03136



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please prim or type. (Form designed for use on elite 112-pitch) typewriter.]

UNIFORM HAZARDOUS
WASTE MANIFEST

3. Generator's Name and Mailing Address

1. Generator US EPA ID No. Manifest

4. Generator's Phone ( 617 i494-5500

TRW FASTENERS DIVISION
195 BINNEY STREET
CAMBRIDGE, MA 02142

5. Transporter 1 Company Name

FRANKLIN PUMPING SERVICE, INC,
7. Transporter 2 Company Name

6. US EPA ID Number

|M|A|DiOi8l4l8lll4lll3l6
8. US EPA ID Number

10.9. Designated Facility Name and Site Address

STABLE* CANADA, INC.
760 BOULEVARD INDUSTRIEL

DE BIAENVILLE,ODEBE<bt v i n

US EPA ID Number

41115

2. Page 1

of 1

Information in the shaded areas

is not required by Federal law.

<X. State Manifest Document Number

MA BD67^35
B. State Gen. ID

; SAME
te

17

Trans. ID

I I I I I
D. T-ansporter's Phone ( 617 1 383-3135''.
E. State Trans. ID

F. Transporter's Phone (
G. State Facility's ID Not Required
H. Facility's Phone I 514) 430-9230

11. US DOT Description Including Proper Shipping Name, Hazard Class, and ID Number}
12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol

I.
Waste No.

HAZARDOUS WASTE SOLID N.O.S., ORM-E, HA 9189
01011 010101210 FIQ1D16

I I I I I I I I

I I I I I

I
J. Additional Descriptions for Materials Listed Above .'/ iclude physical state and hazard code. >

a MKTAT. HVPItnTTPB

K. Handling Codes for Wastes Listed Above

a n I 8 I o c I i

T | 0 I 4 I
1 5. Special Handling Instructions and Additional Information
"Unless I BUI * small quantity generator who Tias bean exempted by statute or
regulation from the duty to make a waste minimization certification under Section
3002(b) of RCRA, I also certify that I have a program in place to reduce the volume
•nd toxicity of waste generated to the degree I have determined to be economically
practicable and I have selected the method of treatment, storafeor disposal currently
available to me which minimize* the present and future thieat to human health and
Ihe environment-'*

STABUX CODE: N-SKTRW CO2

SOLIDIFICATION AND FIXATION

1 G. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and
aro classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and
government regulations, and all applicable State laws/regulations. ' X

Date

Printed/Typed Name

DENNIS F. BORSTTK

Month Day Year

l i ' n l ? i ? l f l s
J 7. Transporter 1 Acknowledgement of Receipt of Materials Date

Printed/Typed Name • i ?

/<

Month Day Year

18. Transporter r2 Acknowledgement of Receipt of Materials Date

Printed/Typed Name Signature Month Day Year

I_L I " I I
19. Discrepancy Indication Space

0908-4542

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in uem 19.

Form Approval OMB No. 20OO-0404. Efpires 7-31-86
EPA Form 870O-22 (3-84)

COPY>3: GENERATOR-MAILED BY TSDF TRW-03137



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type (Form designed for use on elite {12 pitch) typewriter )

G
E
N
E
R
A
T
0
R

R
A
N
S
p
0
R
T
E
R

F
A
C
1
L
1
T
Y

UNIFORM HAZARDOUS
WASTE MANIFEST

3 Generator's Name and Mailing Address

4 Generator s Phone ( 617 ) 494~5500

1 Generator US EPA ID No Manifest

TBH FASTCNEES DIVISION
195 BXNNEY Sl'KHKT
CAMBSIDCE, MA 02142

5 Transporter 1 Company Name 6

FRANKLIN PUMPING SEX7ICB. IRC. Ml
7 Transporter 2 Company Name

9 Designated Facility Name and Site Address

STARJET CANADA, INC.
760 BOOLkvAKD 1HDUSTUJDL

8

US EPA ID Number

A D 0 8 4 » 1 4 1 M
US EPA ID Number

t i l l

10 US EPA ID Number

EXXB.COBnCtK Y in«f tOl7 l36 lA l lJ !

1 1 US DOT Description Including Proper Shipping Name, Hazard Class and ID Number)
•^

3 H&EAfPOOS WASTE SOT-ID R.O.8., OB**, HA 9189

b '

c

d

12 Com,

No

o 01 1

1

1
J Additional Descriptions for Materials Listed Above (include physical state and hazard code }

a URAL HTntoorra KTpnac c

b

1 5 Special Handling Instructions and Additional
"Unless 1 am a small quantity generator who has been ex
regulation from tn« duty to make B waste minimization certt
3002(b) of RCRA, 1 also certify that 1 have a program In placa

practicable and 1 have selected the method of treatment, storag
available to me which minimize* the present and luturethraat
ih* tinv. raiment."

d

nformation
empted by statute or
(cation under Section
lo reduce the volume
ed to b« economically
eor disposal currently
to human hearth »nd

2 Page 1

of 1

nformation in the shaded areas

is not required by Federal law

A State Manifest Document Number

B State Gen ID

SAME
C.State Trans ID

/f/|£/|V| i :iM- M i l l
D Transporter's Phone ( w»» ) «aW»iir«f*«J.5
E State Trans ID

1 M M 1
F Transporter s Phone ( )

G state Facility s ID Not Required
H Facility s Phone ( 514 > 430*9230

iiners 13 14 I
Total Unit Waste No

Type Quantity Wt/Vol

CM 0 0 0 2 0 T PIOIOII

1

1 1

I
K Handling Codes for Wastes Listed Above

a D 1 ft 1 O c | |

b T i 0 i 4 d i i

STABLE* CODE: N-STTRH CO2

SOLXBIFICATIOtf AND FIXATION

16 GENERATOR S CERTIFICATION I hereby declare that the contents of this consignment are fully and a
are classified packed marked and labeled and are in all respects in proper condition for transport by
government regulations and all app'icable State laws regulations

Printed/Typed Name

DE1WIS F« BCR80K
Signature

ccurately described above by proper shipping name and
nighway according to applicable international and

1 7 Transporter 1 Acknowledgement of Receipt of Matena's

Printed Typed Name _

C-rAf\ y I y/ f -(
Signature — - — -7

^/ ((.,'1 j /' ,̂ -1
1 8 Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name

19 Discrepancy Indication Space

Signa ture

Date

Month Day Year

1! ol 21 2l 81 5
Date

Month Day Year

/ | ft\ 2\ ̂ \ ^(y

Date

Month Day Year

20 Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item

Printed/Typed Name Signature

19

Date

M on th Da y Year

0008-4543 1 I 1

CD
O
OB

Ln

o
TD
-C
v

CTi
m
z
m
j>
-j
o
i

m

CD
-c
(Ti

Form Approved OMB No 20000404 Expires 7 31 86
EPA Form 8700-22 (3 84)

C O P Y > f l : GENERATOR-RETAINED BY G E N E R A T O R TRW-03138







SECTION B - To be filled out by the consignee and the carrier, or, upon exit from Quebec, by the carrier
iGouvernement
I du Quebec
iMinisterede
I'Envlronnement

Hazardous waste no. If different from Section A, describe

3 "

Refusal
Total
(x)

Par
tal
(X)

Decontamination
of container* Not
Yes No re-
(X) (X) quired

Acceptance
Date

1 10 'i
! f~

" i't 9L u 4 rrt L >i

. .Time D •£ ''is, < j ! < r i nr t ,

Registration

Vehicle
motor

Trailer
#1

Trailer
#2 -

Prov
Decontamination
of vehicle* ;- Not
,Yes
pq No

PO quired

Quantity accepted (weight in kg)
1 n ,

Entry'

Exit
Quantity -
accepted '

declare that the information in this declaration is true.

Date

Oeclaratloh
1. If outside Quebec
Point of exit

Region1

2. In every case

Code

Date of exit
Y M

Time

I declare that I have delivered the waste described above to the consignee specified in Section A.
Name (Please print) /• Date

Signature
/ y
' '-

oo
o
H"
CO
h-̂
O
en

URGENCE-ENVIRONNEMENT
(418) 643-4595

AU MINISTERS
H An M Jr
II I I .
u

O N

Concihee CH LD

Posttif D D
Adm man I I I I

Leg man I I I I

2. SECTION B: To be sent to the consignor

TRW-03141
0908-4546



CONSIGNOR
Business no.

Name ._..,..

617-494-550(^,0-;

.
.c 3l,4pe» $tr6»t

Province

:ivisi6nv) ^
'Gouvernement du Quebec '"a '"'•' ^'^.uniH. ^'"^-"-•-•• • • • - • ^ • •-' >•. f-.i*.-1.

I Mlnistere s .,,.„
l.de I'Envlronnemeht

?!;' vqoo Manifest for Transporting Hazardous Wasted >io>
^ Section A - To be filled out and signed by.tĵ ^nsigppr'and the carrier

•-.'.'.'•' -Ti.n* ?^^-

c f. tor, A ;JMG!
CARRIER . .

Business no. 617-

Name Franklin Ptttping
Industrial Rd,t PO Box 617 "f

ii,:?j-.Te- ,- cis
eA-i--> 3<?~>

Address • t,i^--_. 34;

Wrenthara, MA :?0';̂  pl pos,a.
Province -^^Countryl.v .- i ! j \ ' Code

' '

02093

CONSIGNEE

Business no.

,
Name Stablcx , Canada
Industrial Rd* '

;;; ̂ Canada J7E4J7
Address

Province ..., ^Country -"̂
Postal
Code

.,la registration
Moto£#ehicle Prov. I Trailer # 1 Prov. Trailer'.#2s/ui :t>

Expected point of entry into Quebecr. ,jj r • : . . -y~- «•. •.'• i'..-1.;' ••••• o-" 'o .-,• ; • • ' !.-r(: .??.•:/'••..•. <. .:i=ri' i.,1 .-a; :a f.,-ii.';

Region of entry I

Y M , ' ! • D

Expected date of entry >>

Expected point of exit from Quebec '

Region of exit

Y M . 0

Expected date of exit ' b> | I

Description'of hazardous waste'» ?**&>'
Hazardous waste no.

. F006

Name of hazardous waste

Waste water treatment'

Quantity shipped
Weight ''

Physi-
cal •
state
Sol

Containers
Number

0 0 1
Type

c o tl
Lining

A CD

Emergency instructions,

TRW-03142

number

I declare that the information above is true.
Name (Pfeaserprint) ?c

WWvM&$£^ ~ *•&:••%&& -z^ig
I declare that I have taken delivery of the hazardous waste described
above.

2. SECTION A: To be kept by the consignor

0908-4547

URGENCE-ENVIRONNEMENT
(418L643-4595



NC-CE
27/81/03/18

REVENUE CANADA
CUSTOMS AND EXCISE

I SENOOR (NAME I ADDRESS) "

HEVENU CANADA
DOUANESETACCISE

CANADA CUSTOMS INVOICE PAOt FAOIS

OF

STABLEX CANADA, INC.
760 BOULEVARD INDUSTRIEL .
BLAINVILLE, QUEBEC, CANADA

1 DATE Of DIRECT SHIPMENT TO CANADA } INVOICE NO AND DATE

10/22/85 NONE
4 OTHER INFERENCES (INCLUDE PURCHASER'S ORDER NO I

P. 0. NO.:

• MANIFEST NO.: MA B087935
t CONSIGNEE INAUE I AOORESS) I PURCHASER II' OTHER THAN CONSIGNEE AND/OR IMPORTER)

STABLEX CANADA, INC.
760 BOULEVARD INDUSTRIEL
BLAINVILLE, QUEBEC, CANADA

N.A.

I IMPORTER (NAME t AOORESS)

SAME AS ABOVE 7 COUNTRY OF ORIGIN Of GOODS

U.S.A.
V SHIPMENT INCLUDES GOODS OF DIFFERENT
ORIGINS ENTER ORIGINS AGAINST ITEMS IN It

10 TRANSPORTATION GIVE MODE AHOPLACE OF DIRECT SHIPMENT TO CANADA 9 CONDITIONS OF SALE 1 TERMS OF PAYMENT

30 CU.YD. BULK CONTAINER BY HIGHWAY

CHAMPLAIN, NEW YORK RT. 87

THERE IS NO SALE INVOLVED IN THE CONVENTIONAL
ENSE: TRW IS PAYING STABLEX TO TREAT AND
)ISPOSE OF WASTE SLUDGE, IN ACCORDANCE WITH
CANADA LAW.

r C £Ai£ CJ'.S GSWf NT "iMIPVtM Lt*5EDG3GCS ETt,
f CiSCTJNI i>,3 3--.S SJEC'A. ASOm^MtltS

II CURRENCY OF StTUEUENI

12 UARIS I NUMBERS >3 NO i UNO OF PACKAGES 1« GENERAL DESCRIPTION OF CONTENTS

NO

I? QUANTITY
(STATE UNIH

20 CU.YDS.

IS TOTAL WEIGHT

tt SPECIFICATION OF COMMODITIES (CHARACTERISTICS E G GRADE QUALITY SIZE ETC I

METAL FINISHING SLUDGE WITH NO COMMER-
CIAL VALUE.

CODE 681, AS PER CANADIAN CUSTOMS

18 FAIR MARKET
. VALUE/AMOUNT

IN CURRENCY OF
COUNTRY Of EIPORT

NO VALUE

SELLING PRICE TO PURCHASER IN CANADA tIF ANTI
11 UNIT PRICE 20 AMOUNT

21 WE CERTIFY THIS INVOICE TO K TRUE AND CORRECT AND TO THE BEST OF OUR
•NOWLEOGE IN CONFORMITY WITH CANADIAN CUSTOMS LAWS

NAUE OF SIGNATORY (PRINT]

DENNIS F. BORSUK

SPECIFY CURRENCY

|U.S. $1291.15

STATE IF INCLUDED IN

NO U.S. $1291.15

ENVIRONMENTAL MANAGER
I

PLACE AND DATE OF ISSUE

CAMBRIDGE. MA 10/22/85

21 EXPORTEIt S NAME AND ADOHESS OF OTH£H THAN VENOOK)

TRW FASTENERS DIVISION
195 BINNEY STREET
CAMBRIDGE, MA 02142

TRW-03143
21 VALUATION RUIING - DEPARTMENTAL FILE REFERENCE AND DATE (IF APPLICABLE)

n IF CWTMATION SHEETS ARE USED

INTER TOTAL FIGURES HERE .̂ ___

FAIR MARKET VALUE

Till SEE REVERSE SIOE FOR GENERAL INFORMATION ON RULES OF ORIGIN ADO FAIR MAMET VALUE FOR MORE OETAHED «TRUCTIMS FOR COMPLETING THIS INVOCE K'

TOPS*? FORM3128REVISED

0908-4548



•. TOPS
FORM NO.
7525-V
(1-1 82)

9.FORM 3375
U.S. DEPARTMENT OF COMMERCE - BUREAU OF THE CENSUS - DIB*, BUREAU OF EAST-WEST TRADE

SHIPPER'S EXPORT DECLARATION
OF SHIPMENTS FROM THE UNITED STATES

Export Shipment* Are Subject To Inspection By U.S. Custom Service and/or The Ollice ol Export Control

READ CAREFULLY THE INSTRUCTIONS ON BACK TO AVOID DELAY AT SHIPPING POINT

Declaration! Should ee Trp<wrltMn et ftepQree In Ink

DO NOT USE THIS AREA

I. FROM (U S port of export)

CAMBRIDGE. MA

COUNTRY (For Cut torn*
u*e only)

2. METHOD OF TRANSPORTATION (Check one)

Q VESSEL find terry) Q AtR [jj] OTHER (Specify) TRUCK

Form Approved O M B No. 4I-R0397

CONFIDENTIAL - For use solely tor official purposes
authorized by the Secretary of Commerce Use for un-
authorized purposes is not permitted (Title 15 C F R
section 3091, Title 13 U S C section 301, as amended,
P L 96 275)
Authentication (When r*q

File No. (For Customs us* only)

2a. EXPORTING CARRIER (It veatel, give neme of ship, flag end pier number. II air, give name of mtrline.) ,

FRANKLIN PUMPING SERVICE, INC., INDUSTRIAL ROAD, WRENTHAM, MA 02093
3. E X P O R T E R (Principal or teller — licenmee) ^ ADDRESS (Number, street, piece, Stete)

TRW FASTENERS DIVISION, 195 BINNEY STREET, CAMBRIDGE, MA 02142
4. AGENT OF EXPORTER (Fonverding mfenl) ADDRESS (/Vumfc«r, afreet, piece. Stele)

5. ULTIMATE CONSIGNEE ADDRESS (Piece, country)

STABLEX CANADA, INC., 760 BOULEVARD INDUSTRIE!. SAINTE-THERESE DE BLAINVILLE. QUEBEC J7E4J7
6. INTERMEDIATE CONSIGNEE ADDRESS (Plica, country)

7. FOREIGN PORT OF UNLOADING (For veeeel end mir ehipment* only)

MARKS AND NOS

(»)

ONE

"-•-ft j t a f i a*
-* - • & I iij ft

1

NUMBERS ANO KIND OF PACKAGES DESCRIPTION OF
COMMODITIES EXPORT LICENSE NUMBER

OR GENERAL LICENSE SYMBOL
(Deecrtbe commodities in eutlictent deteil to permit

verification ol the Schedule B commodity numbere emetgned
Do not uee generel termt

(10)

JU L'Uc YUoUUJjK. UUNTAlNEK UF
*ffiTAL HYDROXIDE SLUDGE, WITH

TO COMMERCIAL VALUE.

1 ^f f\j si ir- '_ - r * -, "s > • * -»fi itO"--!".. o
W * " " > * i 3 - * 3 •> 11 i. ^ _ i tt - - * i :i

-

8. PLACE AND COUNTRY OF ULTIMATE DESTINATION (Not piece ol treneehlpmenl)

STABLEX, BLAINVILLE, QUEBEC, CANADA

SHIPPING (Gro*»;
WEIGHT IN POUNDS*

(REQUIRED FOR
VESSEL AND

AIR SHIPMENTS
ONLY!

(U)

-

0, I ̂

°»
> L
Iv
Go;

6°

(U)

D

SCHEDULE B
COMMODITY NO

(Include Commodity
Control Liet iteltclzed

digit, wfien required)

(13)

N.A.

<„ -«,.

rta ?

NET QUANTITY
SCHEDULE B UNITS

fSr*f« uniO

(U>

»)bj i

VALUE AT U S PORT
OF EXPORT

Selling price or co'f I/
not told, including

intend Iretght in»ur~
mnce end other charge*
to U S port of export)
(Neeremt whole doller;

omit cent* figure »)

115L_
NO VALUE.
WASTE TO BE
TREATED AND
DISPOSED OF.

*" *v _ %. t . Ti

« <)u »

14. BILL OF LADING OR AIR WAYBILL NUMBER

MA B087935

17. DATE OF EXPORTATION (Not required lor ehipmenti by re«i»U

10/22/85

ii. THE U N D E R S I G N E D HEREBY A U T H O R I Z E S FRANKLIN PUMPING SERVICE, INC. .INDUSTRIAL ROAD WKKNTTTAMjMA 02093
TO ACT AS FORWARDING AGENT FOR EXPORT CONTROL AND CUSTOMS PURPOSES (Home end eddreee - Number elrSet piece. Stele)

TRW FASTENERS DIVISION BV ô r̂ oR̂ p̂ Ŷ , DENNIS F. BORSUKEXPORTER.

1». I CERTIFY THAT ALL STATEMENTS MADE ANO ALL INFORMATION CONTAINED IN THIS EXPORT DECLARATION ARE TRUE ANO CORRECT I AM AWARE OF THE PENALTIES
PROVIDED FQ^r-WALSE REPRESENTATION fS«« peretreph* I fcj end (e) on rereree tide )

SIGNATURE _
TRW FASTENERS DIVISION

ADDRESS

thonzed officer' ot employee ol exporter or nested tor*erdtng egent)

195 BINNEY STREET, CAMBRIDGE, MA 02142

(Nmme ol corporation or t.rm, end cmpmcity of migner, e g , eecretaiy,
export rrutruiger, etc )

^ Declaration should b« nude by duly authorized officer or employe* of exporter or of forwarding agent
named by exponvr.

•If shippmc weight Is not available for each Schedule B item listed in column (13) Included in one
or more packages, insert the approximate gross weight for each Schedule B icem The total of these
estimated weights should equal the actual weight of the enure package or packages.

^Designate foreign merchandise (reexports) with mr\ "F" and exports of domestic merchandise pro-
duced in the United States or changed in condition in the United State* with a "D " (See inetructionm
on rereree tide )

00 HOT USB THIS AREA

TRW-03144
0908-4549



This Shipping Order must be legibly filled in. in ink, in Indelible Pencil, or in
Carbon, and retained by the Agent Shipper's No

Franklin Pumping Service, Inc.
(Name of Carrier)

Carrier's No

RECEIVED, subject to the classifications and tariffs in*effect on the date of the issue of the Bill of Lading,

at . Cambridge, MA. • ,19 , From TRW Fasteners
the property described below, to apparent good order, except as noted {contents and condition! of contents nf paLkaaps unknown) , marked, consigned and destined as indicated bel
ner (the word earner being understood throughout this contract as meaning an> person or corporation m possession o f t h e property under the contract) agrees to carry to its usual plare of delivery
destina •vn route, otherwise to deliver to another carrier on the route to said destination It is mutually agreed as to each • arner of all or any of said p:

lect to all the . _ .
rail water shipment, or ( 2 ) in the apphcabli

ud car-
at said

iperty over all or any portion of said
"ntformroute to destination, and as to each party at any time interested in ail or any of said property, that every service to be performed hereunder shall be subject to all the terms and conditions of the 0

Domestic Straight Bill of Lading set forth (1 ) in Official Southern, Western and Illinois Freight Classification in e f f e c t on the date thereof if this is a rail
earner classification or tariff if this is * motor earner shipment

Shipper hereby certifies that he is familiar with all the terms and conditions of the said bill of lading including those on the back thereof, set forth in the classification or tariff which goveri
transportation of this shipment, and the said terms, and conditions are hereby agreed to by the shipper and accepted for himself and his assigns

Consigned

Destmatioi

Route

Delivering

to

T

btaoiex canac

Blainville

Carrier Franklin

la inc.

Stat6Canada Zip

Puiping Service, Inc.

County

(Mail o

*To be filled in only when shii

Car or Vehicle Initials

r street addrei
Delivery
Address

oper desires a

is at consigni

*760
»— For purposes of notification only )

Industrial Blvd.
nd governing tariffs provide for delivery thereof )

i -"*""

No
No

Packages
Kind of Package Description of Articles Special

Marks and Exceptions

yds. MRtel ^ry^roXT^ sludge
T

(trans. only>$
)

25 yard container

Polyliner

Tarpaulin

Pick up 7 a.m., offload next day

"WEIGHT
(Subject to
Correction)

Class
or Rate

Check
Column

•If the shipment move* between two ports by a earner by water the law requires that the bill of lading shall state whether it ia earner a or shipper s
weight

NOTE — Where the rate u dependent on value, shippers are required to state specifically in writing the agreed or declared value of the property
The Agreed or declared value of th*» property is hereby specifically stated by the shipper to be not exceeding

P«'
+The fibre boxes used for this shipment conform to the specifications aet forth in the box maker's certificate thereon and all other requirementa of the
Consolidated Freight flaasification ,-j

Subject to Section 7 of Condition* of
applicable bill of lading, if this shipment is to
be delivered to the consignee without recourse
on the consignor, the consignor shall sign the
following statement.

The earner shall not make delivery of this
shipment without payment of freight and all
other lawful charge*

(Signature of Consignor)

If charges are to be prepaid, wnte or stamp
here, "To be Prepaid "

R*«*iv*H *
to apply in prepayment of the charges on the
property described hereon

Agent or Cashier

P»r

{The signature here acknowledges only the
amount prepaid )

Charges Advanced

*

tShipper a impnnt in lieu of stamp not a part
of Bill of Lading approved by the Interstate
Commerce Commission

TRW .Shipper, Per^C

Permanent post office address of shipper .

tst detach and retain this Shipping
md must sign the Original Bill of Lading

WilsonJones
0908-4550

TRW-03145



. .frsnklin
0£/f710fflQ

P.0 .BOX
Industrial Road

; MA °2093

Hazardous Waste Removal, Oil Spills.
Cesspool and Septic Tank Cleaning.
Industrial Pumping

R.I. Lie. #312

Stablex Canada Inc.

760 Industrial Blvd

Blsdnvlila, Quttxsc Canada

YOUR ORDER NO OUR ORDER NO , SHIPPED VIA SALESMAN TERMS

D E S C R I P T I O N PRICE AMOUNT

> T TransportstJon only

: & > '.*>'

LOADING TIW

ARRIVAL. _£

DEPARTURE:

TOTAL:

,̂ «£?T> ̂ ^^g r̂y^ .̂-. >

^mWi^'S''.

SIGNATURE

UNLOADING TIME:

ARRIVAL

REASON FOR DELAY

DEPARTURE

TOTAL:

DRIVER SIGNATURE AUTHORIZED SIGNATURE

OTHER DELAY.

TIME OUT:

TIME IN:

TOTAL:

•;,•••• >,

REASON FOR DELAY

\

0908-4551
TRW-03146 _

DRIVER SIGNATURE



STABLEX CANADA
CP 420,Sainte-Th6resedeBlainville.Qu* J7E4J7 T6L (514)430-9230

INC.
058-35569

3 0

CAMBRIDGE ftKB*»»AMf

I is! U O I C JET
REFERER A CE NO
«f f CR TO TM/S NO 12138

VOTRE NO COMUANDE
CUSTOMER ORDER NO

VOTRE DATE COM
OUST ORDER DATE

HO DE CLIENT
CUSTOMtrNO

NO DE CLIENT
CUSTOUERHO

85/10/18 129701 129701

INVOICED TO TRW INC.

ATTN: MR. DENNIS BORSUK
31 AMES STREET
CAMBRIDGE* MASSACHUSETTS 02142

EXPEOIE DE
SHIPPED FROM TRW INC.

ATTN: MR. DENNIS BORSUK
31 AMES STREET

MASSACHUSETTS 02142
DATE RECUE
DATC RECEIVED

DATE RECEPTION
DATE OF ARRIVAL

HEUfiE RECEPTION
TIME Of ARRIVAL

DATEFACTURE
IN VOICE DATE

NOTRE NO COMM
OUR ORDfR NO

NO MANIFESTE
HANIFESTC NO

DATE IMPRIMEE
DATE PRINTED

HEURE
TIUE

PAGE
PAG£

85/10/23 85/10/23 09:00 85/10/23 5614 MAB87935 85/10/23 22:10:50
TAXE VENTE FEDERALE
ffOERAL SALES TAX

TAXE VENTE PflOVINCIALE
PROVINCIAL SALES TAX

CONDITIONS DE PAIEMENT
TfFIUS OF PAYUENT

HEPFtESENTAI/T -

REPRESENTATIVE

0.00%7 OJrt Ngt 30Jr FOLEYr JOSEPH P.
F A B
FOB

CONDITIONS DE TRANSPORT
TERMS OF TflA«SPO«r

VIA
VIA

NO CONN
8 t«O

STAR! FX / PI ATNUTI 1 COLLFCT TN
ART. NO PRODUIT

PRODUCT NO.
DESCRIPTION
DESCRIPTION

OUANTITE
QUANTITY

UNIT6
UNIT

PRIX UNITAIRE
UNIT PRICE

MONTANT
AMOUNT

01 161000 B-SKTRWC03 HYDROXIDE SLUDGE 12.95 S.T. 87.50 1133.13

Total US: 1133.13

DAIS D ADMINISTRATION SUR TOUT COMPTE PASSE DU
aA noN CHARGES on ALL OVERDUE ACCOUNTS

0908-4552
TRW-03147



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF HAZARDOUS WASTE .
One Winter Street ' ^

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

CM
O
CO
00

4
<N

o
o
00

CD
*-»

0)
U)

O
D.
c/>
(D

CC.

75
c
O

o>

CD

TD
D
E
E

o
X
o

CD
cn
0)
E
a>

H—

O
(U
in
CD
o
c

UNIFORM HAZARDOUS
MANIFEST

Information in the shaded areas

3. Generator's Name and Mailing Address

W fAST&iSfG, •£>/•

1. Generator US EPA ID No.

IN I is not required by Federal law.

A. State Manifest Document Numbe

r u e D a ? aga

. Generator's Phone I

5. Transporter 1 Company Ndme US EPA ID Number

D. Transporter's Phone (£1*7
E. State Tranj. ID r

7. Transporter 2 Company Name US EP'V ID Number

I I I I I I

9. Designated Facility Name and Site Address

£*st 5
CA*»L.3J.

F. Transporter's Phone ( )

G. state Facility's ID _ Not Required

~/0C»JLH. Facility's Phone!

11. US DOT Description Including Proper Shipping Name, Hazard Class, and ID Number)
12. Containers

No. Type Wt/Vol
Waste No.

I// F\o\a I

aai
d.

J. Ad'lit oral Drscriptions f"' Matcrj, 's Lifted A,b">ve (:nc'-jdo p^ysicif state and hazard code ) i~,

_^_D) ixi?& _ o i J-

U//7>y ._ C I /

'-. Harding C^d-js for Wastes Listed Above

C. 4C I

d.

nuta i <nst> mlnlmlntfon etrtlflMtlen until t
MOJ(k) of MM. I itso etrUfy Ihat t hm • p.ojnm in pl.c. to ,«!„<* th, vo!um«
•nd toiieH, of «..t« c.ncraud to th. de|,e. I h.» dctnmintd to k< Konomic.ll>
pnctlcatleind I h.v. ubcMth. iwtho*rf trealment. itont.o, dlspo»lcurr.nllr
...lUbl. 10 m.which mlmlmbn DiipruMtand (utunthiut t« human Unit* I04
UM envlronminU"

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and
are classified, packed, marked, and labeled, and are in all respects in proper condit'on for transport by highway according to applicable international and

government regulations, and all applicable. State laws/regulations.
Date

Printed/Typed Name Signature

1 7. Transporter 1 Acknowledgement of Recejpt of Materials

Month Day Year

Date

Printed/Typed Name Signaturenatur

Q
Month Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials Date

Printed/TypedName Signature Month Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materiafs^overed by this manifest except as noted^n Item 19.
0908-4553

C O P Y > 3 : GENERATOR-HAILED BY TSDF TOV-03148



1
P'

G
E
N
E
R
A
T
0
R

R
A
N
S
p
O
R
T
E
R

F
A
C
1
L
1
J
Y

^N^ ____^. — v^v/iviiviwmvv tAAi_ i n wr m/-\o«j/-\v^rnjoc i 10

•JFljB DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING
MfJi DIVISION OF HAZARDOUS WASTE
^Rf/ One Winter Street
•̂ ~* Boston, Massachusetts 02 1 08

» print or type (Form designed for use on elite (1 2-pitch) typewriter )

- UNIFORM HAZARDOUS 1 Generator US EPA ID No Manifest

WASTE MANIFEST ' * 1 • 1 1 <M >l fl /I r '1 '1 D|ocumentNo

3 Generator $ Name and Mailing Address

4 Generator's Phone ( , 1 /

5 Transporter 1 Company Name 6

- 7 , • ' ' / , / 1 1 . 1 < -
7 Transporter 2 Company Name 8

9 Designated Facility Name and Site Address 1 0

/ ! . < / « ' v v r

< " ' ' / ' ' ' ' / ' l i f t .

US EPA ID Number

1 1 1 /twl,,-1/ -'"I II '/I /I/
US EPA ID Number

1 1 1 1 1
US EPA ID Number

*l ij fi < 1 1.1 » f 1 / / A /
12 Coht

1 1 US DOT Description Including Proper Shipping Name, Hazard Class, and ID Number)
No

a If,"

'"••"" -'--•'""' ««•">'••'

f y t I /) 7 M ̂  ', • 1

/]

-v ///<: /,/

'• '"i;'+l-..,"l>i;i, ;!."'.;< '^."/'v1'*/" ,/r:
)
J Additional Descriptions for Materials Listed Above /include physical slate and hazard code 1

a plly.-Jj i f .'A O '!',»/ c

b t I , ,• • t" \ „ t"> H f* t d

1 5 Special Handling Instructions and Additional Information

rafubtlofl Mm MM tttti t» iMlli t mst* nlnlmlatlM nrlfflotlm intfM Stctlon
MM|k) •< KMA, 1 **>o unify t(ul 1 Invt t procram In pl«c« lo Ktf un Ikl v«lum«
•n< toitctty «f «n>U f •"««»< to tfw <rirat 1 hm «ttirmlM4 lo k< KO«<ir>tiHv
pr»fttc*M* »»rf (Kav# Ml«c1«4lhe mcthvdof lr*aim«tit. stertft or 41spo«ateurrenlty
•ralljkit » m. which nlnlmtaa thtpwtMt «ad fulunttirwt to kunun Kultli ind

16 GENERATOR S CERTIFICATION 1 hereby declare that the contents of
are classified packed marked and labeled and are in all respects in pr
government regulations and all applicable State laws regulations

Printed/Typed Name

, ' f\ f,' i 'i "" v '* T A f " j
17 Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name

18 Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name

19 Discrepancy Indication Space

/^^~^\
I DTTlBOMMZirul I

2 Page 1 Information in the shaded areas

of is not required by Federal law

A State Manifest Document Number

MA B067flEfl
B State Gen ID

C State Trans ID

I lotHHMf
D Transporter's Phone (
E State Trans ID

1 I 1
F Transporter's Phone (

G State Facility's ID

H Facility's Phone ( ' '

iners 1 3
Total

Type Quantity

> H /i i d :

Ni "J £.1 a *>

/*., i i -k >l

i i
K. Handling Codes for Wa

1 1

b 1 fl

\

-i .a, ̂  /^ i
. / / 1 <•{->'< / ' f

M i l l
)

Not Required
') " • " - / / ' y

14 1
Unit Waste No

Wt/Vol

m^M

C ^ /Id U'l

i- "̂  ^~ !)<ilOI 1

stes Listed Above

1 1

d 1 1

this consignment are fully and accurately described above by proper shipping name and
oper condition for transport by highway according to applicable international and

Signature _,__ _

J -' , * * L
/

Signature \

i ] /"fc- k 4 ^ * ""̂  , 'y C * / -x^ ' ^/ v \ \ i .
> * ^

S/̂ na ft/^e

' Facility Owner or Operator Certification of receipt of hazardous materials oivered by this manifest except as noted in Item 1 9

Printed/Typed Name S/gna/u/'e
0908-4554

Date

Month Day Year

/ i-U/l
Date

Month Day Year

K \ 1 - 1
Date

Month Day Year

\ 1 I

Date

Month Day Year

i 1 1
Form Approved OMB No 20OO O4O4 Expires 7 31 86
EPA Form 870O 22 (3 84)

COPY>fl: GENERATOR-RETAINED BY GENERATOR
TRW-03149



COMMONWEALTH OF MASSACHUSETTS'
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING'

DIVISION OF HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02 1 08
Please prim or type (Form designed for use on elite 1 1 2 pitch) typewriter )

th
e
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a
tio

n
a
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po
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C
en
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(8
00
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2
4

-8
8

0
2
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 c
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e 
o
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m
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e
n
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m

e
d
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ly

 c
al

G
E
N
E
R
A
T
O
R

T
R
A
N
S
P
0
R
T
E
H

F
A
C
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UNIFORM HAZARDOUS I 1 Generator US EPA ID No Ma

WASTE MANIFEST IK A D 0 ll I9I2I9 14|8 |6|7|0Df6u

3 Generator's Name and Mailing Address TBW FASTENERS DIV1

195 BINNEY STREET
**-» L*L «CA* CAMBRIDGE, MA 0214

4 Generator's Phone (617 ) 494-5500
5 Transporter 1 Company Name 6

FEANKLINE PCMPING SERVICE. INC. |M|A
7 Transporter 2 Company Name 8

Li
9 Designated Facility Name and Site Address 1 0

STABLE* CANADA. INC.
760 BOULEVARD 1NDUSTR1EL

US EPA ID Number

D » 1,4181114
US EP-V ID Number

1 1 1 1
US EPA ID Number

1 1 US DOT Description Including Proper Shipping Name, Hazard Class, andlDNumberl

a

HAZARDOUS WASTE SOLID N.O.S.. 0EM-E, HA 9189

b

c

d

nifest

W|9
[SION

r2

1 3 6

1

AULL5
12 Cont<

No

OIOJJL

I

I

i
) Adrli'nral Descriptions for Materials Lis'cd Miote 1 nc'ude physical s'ate and hazard code )

^ ..METAL JKDJtOTIDE SL9&GE I s

b a

15 Special Handling Instructions and Additional Information .
••Unlesa 1 am » imall quantity generator who M« Seen exempted By ttafuta or
regulation from the duty to make a wasta minimization certification under Section
3002(b) of RCRA, 1 also certify thit 1 have a program In place to reduce the volume
and toncity of nete general* to the decree 1 have determined to be economically
Brictlcableand 1 have iilactedlhe method of treatment, itorege or dlipoul currently
ivallable to me which rolnunliaa Uupnaenl and JiUuie threat lo hunuJiealtti aad
tha aovlrenajajiL'*

16 GENERATOR S CERTIFICATION 1 hereby declare that the contents of
are classified packed marked and labeled and are in all respects in pr
government regulations, and all applicable State laws/regulations

Printed/Typed Name

DENNIS F IWffiSW
17 Transporter 1 'Acknowledgement of Receipt of Materials

Printed/Typed Name

18 Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name

19 Discrepancy Indication Space

2 Page 1 Information in the shaded areas

of \ is not requ red by Federal law

A State Manifest Document Number

B State Gen ID

SAME
C State Trans IP .

D Transporter s Phone (
i State TranJ ID

I I I I I I

^1 1 1 1 1
617) 383-3135

1 1 1 1 1
F Transporter s Phone I

G State Facility's ID

H Facility s Phone ( J1

>mers 1 3
Total

Type Quantity

ClM OIOIOI2IO

s r i

I I I I I

I I I I I I

I I I I I I

,, HdrdlngCcdjs for W

• 9L18 I -0 -

b T 1 0 1 4

Not Required

4 ) 430.92%
14
Unit

Wt/Vol

Y

" - C

i
Waste No

FIOIOI6

1 1 1

1 1 1

1 ! 1
istes Listed Above

JL i

d 1

STABLEX CODE: N-SKTRW CO 2

SOLIDIFICATION AND FIXATION

this consignment are fully and accurately described above by proper shipping name and
oper condi* on for transport by highway according to applicable international and

%3%V726.^^/^KK^/
/\

"fe ;̂ sfcMZef X .

Date

Month

lib

Month

^l/<?

Day Year

o's 's 's
Date

Day Year

\af\*&
f/ / " ^ / \ Date

(^Signature

i**»
20 Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 9

-*
/Printed/Typed Name ̂  1

form Apprc^rfedOMB No 'ZOOO 0404 Expires 7 31-66 ~ ' S
EPA Form 8700-22 (3-84)

Signature ^^ f) ^^^~

\ J^^ ^-r^/~-^ f ^-^i^ZS' £f

Month

I I

Day Year

I I I

0908-4555

Date

Month Day Year ,

^sH^Lrl
•^^ ^ '

COPY>3: GENERATOR-MAILED BY TSDF TRW-03150



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type (Form designed for use on elite (1 2 pitch) typewriter ]

UNIFORM HAZARDOUS
WASTE MANIFEST

1 Generator US EPA ID No Manifest

Ml A D 0 1 91 21 91 41 81 6 7\ 0 0 6 6 9
2 Page 1 Information in the shaded areas

is not required by Federal law

3 Generator s Name and Mailing Address

4 Generator s Phone ( 617 I 494*5500

FASTENERS DIVISION
195 BiWET STREET
CAMBUDGR, ttt 02142

A State Manifest Document Number

f lA BQ&7C\3^
B State Gen ID

5 Transporter 1 Company Name US EPA ID Number C State Trans ID

FRAMKLOT PUfflUC SKttVICE. CTC. | K A 0 » 8 4 B 1 4 1 3 6
7 Transporter 2 Company Name US EPA ID Number

I I I I I I I I I

D Transporter s Phone I 383*3135

9 Designated Facility Name and Site Address

STABUX CAKADA. IMC*
760 BOPLEVA1D PJPOSTI
SAIRTE-THEKESE.

10 US EPA ID Number

E State Trans ID

I I I I I I I I I I I I
F Transporter s Phone I )

G State Facility s ID Not Required

11 US DOT Description Including Proper Shipping Name Hazard Class and ID Number!

H Facility s Phone (

1 2 Containers

No Type

13
Total

Quantity

14
Unit

Wt/Vol
Waste No

BAZABDGDS WASTE SOLID H.O.8.. OKM-E. SA 9189
Ol Ol Ol CM 2 I! P 0 0

I I I

J Additional Descriptions for Materials Listed Above (include physical state and hazard code I

a Hfa^AL HIHh'Vl'^ SLufaiE

K Handling Codes for Wastes Listed Above

a PI HI O I I

Tl Ol 4
1 5 Special Handling Instructions and Additional Information

"Unless I am a small quantity generator who has been exempted by statute or
regulation from the duty to make • waste minimization certification under Section
3002(r1) of RCRA I also certify that I have a program in place to reduce the volume
and tox c ty of waste generated to the degree I have determined to be economically
pr»clie bleand I have selected the method of treatment storage or disposal currently
tvalbble to me which mlnlmizM tbepraient and future threat to human health and
tha environment "

STABUQE CODE: H-SOTW 002

SOLT0IFICATIOH AHD FIXATIOH

16 GENERATOR S CERTIFICATION I hereby deqlare that the contents of this consignment are fully and accurate y described above by proper shipp ng name and
are classified packed marked and labeled and are in all respects in proper condition for transport by highway according to applicable international and
government regulations and all applicable State laws regulations

Date

Printed/Typed Name Signature Month Day Year

m I ri d fl
T 17 Transporter 1 Acknowledgement of Receipt of MaterialsD ^ : Date

Printed Typed Name Signature +

"-f

Month Day Year

18 Transporter 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name /Signature Month Day Year

I I I I I I
19 Discrepancy Indication Space

TRW-03151
20 Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest exc^jlas noted in Item 19

Date

Printed/Typed Name Signature Month Day Year

I I I I I I
Form Aporoved OMB No 20OO 0404 Expires 7 31 86
EPA Form 8700 22 (3 84)

COPY>f l : GENERATOR-RETAINED BY G E N E R A T O R 0908-4556
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TOPS

FORM NO

7525-V
(1 1 82)

FORM 3375

U J. DEPARTMENT Or COMMERCE - BUREAU Of TNI CENSUS - OliA, BUREAU OF EAST-WEST TRADE - M

SHIPPER'S EXPORT DECLARATION ?
OF SHIPMENTS FROM THE UNITED STATES

Export Skiyamli Ate Subject To l«p«ction By U S. Cutout Setric* j*</*r,Tke Ollici of Eiport Coitrol

READ CAREFULLY,THE INSTRUCTIONS ON BACK TCUyOID DELAY AT SJVI'.flN^POINT

r- . '<;oi3X' .1 tr

ot vloo*

DO NOT USE TH/S AREA

< > - ' t -rr - 1

1 • '' t- l JJT

t. FROM (I/ 5 port o/ expert)

CAMBRIDGE. MA

DISTRICT
t. - fc «

rc.j' .a »j»
COUNTRY {For Cuflora*

jqrV U **>slt» O i-1_J* t»5E W

1*0) b?na} il 11 *ffw n -»i
51 ""I I r- ft r t, *

2. METHOtJ OF TRANSPORTATION fCAec* on«; . . '
"" ' ' < I «W !'.<•«. - ^^^^
Q VESSEL f/nc» f.rry) Q AIR - QOTHER (SpfCltf) ' TRUCK

« t
Form Approved OM-B No 41-KO

CONFIDENTIAL - Far UM loltly for offldtl purpotM .
•uthoratd by tht S*cr«t»ry of Commvrc* UM for ur>>
•uthorizwj purpowf n not permitted (Trtlt 16 CFn ~
Mct»n 3091 Titlt 13 USC Mction 301, M (nMndtd.
PL.96-276) -
Awth«ntlc«tl»n (Whon m

r1) T<*
»0 >
» *l< la

-r
^•Ji

PlU N» (For Cuitom* ' '
•>•» ?«

2a EXPORTING CARRIER (It v««*e/t ^ive n«m« o/ fhtpt /I«^ mnd pier mjnbcr "It fir, f Jw n«m« of mirltnmj *

FRANKLIN PUMPING SERVICE, INC0, INDUSTRIAL ROAD, WRENTHAM, MA 02093'
3 EXPORTER (Principal or » l«r - / , •>-• ADDRESS frVumfc«r. «(r»«/, pl«c«. Sl«(«J

TRW FASTENERS DIVISION, 195 BINNEY STREET,-- CAMBRIDGE, MA 02142
4 AGENT OF EXPORTER (Forwtldtng fgfnt) ADDRESS (Number, flrfct. p/.c« S(«f«)

5 ULTIMATE CONSIGNEE ADDRESS (Plfce country)

STABLEX CANADA. INC.. 760 BOULEVARD INDUSTRIE!,. SAINTE-THERESE DE BLAINVTLLE. QUEBEC J7E4J7
t INTERMEDIATE CONSIGNEE ADDRESS (Pl*c» countrr) -

7 FOREIGN PORT OF UNLOADING CFpr rfmtfl mad tit thtpntfnt* only) , e, v

>• ^ 1 H. •£-

MARKS AND NOS

(°>

ONE

..,* J

NUMBERS AND KIND OF PACKAGES DESCRIPTION OF :
COMMODITIES EXPORT LICENSE NUMBER^ *- -

., OR GENERAL LICENSE SYMBOL ^ r. '
(Ducnbe cotnmodifiec in Bo//JO«nf d+t*lt to permit J

v*/j/ic«non o/ thm 5cJ>«du/c fl commodity numbers «*«î n«d e
Do not u«* genotul t»na»

j

(10)

30 CU. YD. BULK CONTAINliK. UJ;1

tfETAL HYDROXIDE SLUDGE, WITH

NO COMMERCIAL VALUE.
"•»,

-

*• > ^ "t

* i

-"

8. PLACE AND COUNTRY OF ULTIMATE DESTINATION (Not plmce of Irmnmfhlpmmflt) ~"'v ••' r

STABLEX, BLAINVILLE/ QUEBEC, CANADA " 'n'*H"iri' ̂
*.

SHIPPING (Orofm)
WEIGHT IN POUNDS*

(REQUIRED FOR
-,_, VESSEL AND

AIR SHIPMENTS
ONLY)

(11) '

\
i i )• '

"

> )

£ (

*1

^

3
 

S
P

E
C

IF
Y
 

0
S

 
- 

O
R

 
F

 
»

D

'

r

SCHEDULE B
COMMODITY NO

flnc/ud. Commodity
Control Ltmt ttmttcimmd

digit Mfien r*quir*d)

(13)

N.A.

- \ - i i :> - -

^
L * f -

NET QUANTITY
SCHEDULE B UNITS

(Stlt* anil)

(14)

'

VALUE AT US PORT
OF EXPORT ,

(Selling pnc* of foot if
not fold mcJudmg
intomf lro,tr,l. IM<*~

• ncfl mad other ch«rjf ••
ro U S port of **part)
C/V««n«l what* aollmr

omit ftatg tigur**)

QS)

NO VALUE.
WASTE TO BE
TREATED AND
DISPOSED* OF.

' t *3 .- r'. •
*.«•-*» ***f it

^ «*.1 •- -i
* •*! no l W-i- JT- ^

^vr>4}-«E^ f '

;<i «^J*t i* .̂
1ut-*̂ lkll »»T^ ̂

.. ~V ^

MA B087934 10/8/85

i» THE UNDERS.GNED HEREBY AUTHORIZES FRANKLIN PUMPING SERVICE. INC.. INDUSTRIAL ROAD. WRENTHAM. MA 02093
TO ACT AS FORWARDING AGENT FOR EXPORT CONTROL AND CUSTOMS PURPOSES (Nmme mnd ttddn,»m — Number «rr»«t ptmcm Stmtm) *'" ~

TRW FASTENERS DIVISION • , if^A"™0"'"" ,, DENNIS F. BORSTJKEXPORTER.

• 19 I CERTIFY THAT ALL STATEMENTS MADE AND ALL INFORMATION CONTAINED IN THIS EXPORT DECLARATION ARE TRUE AND CORRECT I AM AWARE OC TM
PROVIDED FOR FALSE REPRESENTATION (Smo ptrugrmphm I (c) *ntf (m) on rmffrmo lid* ) „

SIGNATURE. TRW FASTENERS DIVISION «
(I>vly *uthonx+d otticmr or MnpJor** ot •xporlvr or

195 BINNEY STREET, CAMBRIDGE, MA 02142

(N»at9 of corporation or firm, mnd c*p*city ot «j£n*r, «J , ••Cf»<ai
• Jipo/r *

r

**

^ OacUration should b« mad* by duly •uthortz*d offtcw or •mplor** of •xportaf pr of forwardint ftjttni
nvn«d by ••pon«r

•If >hipoint w«i(ht I* not •valltbl* for «»ch Schedule B ttvn liit«d In colunwi tU) Included in DTM
or mor« packet*! in»*rt th* approximate gross w*ijht for »ach Sch*du1* B item Th» total of these
estimated weifhis should equal th* Actual wAijhl of the entire package or packafet

fcOecifnate foreign m*rctiandise (r**Jtponf) with an ' F" and •xponf of domestic atordvandise pro-
ducad in the United States or changed m condition in the United States with a "D ** (3#e tnutntcttent
on reveree *ld* )

DO HOT USE THIS AREA » I A -

TRW-03154
0908-4559



•C-CT
27/I1/O3/1C

REVENUE CANADA REVENU CANADA
CUSTOMS AND EXCISE DOUANES ET ACCISE

CANADA CUSTOMS INVOICE '*<" "°"
I or I

I VtkOOM (HAMI I AMI"! SSI

STABLEX CANADA, INC.
760 BOULEVARD INDUSTRIE!,
BLAINVILLE, QUEBEC, CANADA

7 luil Of DIRECT SHIPMENT TOCANADA 3 INVOICE to A N O O A T I

10/8/85 NONE
4 ana*KHtitiai(«auw njncxASotonix* »oi

P. 0. NO.: F 3303

MANIFEST NO.: MA B087934
1 CMrSMKEE IITAME I ADOflESS)

STABLEX CANADA, INC.
760 BOULEVARD INDUSTRIEL
BLAINVTLLE, QUEBEC, CANADA

• IMPORTER (NAME 1 ADDRESS)

SAME AS ABOVE

I PURCHASER OF OTHER THAU CONSIGNEE A NO/OH IMPORTER)

N.A.

7 COUNTRY Of ORIGIN Of COOOS

U.S.A.

IF SHIPMENT INClUOCS COOOS Of DIFFERENT
ORIGINS ENTER ORIGINS AGAINST ITEMS IN 1*

10 TRANSPORTATION GIVE MODE AND PLACE Of DIRECT SHIPMENT TO CANADA 9 CONDITIONS Of SAU * TERMS Of PAYMENT

30 CU. YD. BULK CONTAINER BY HIGHWAY

CHAMPLAIN, NEW YORK RT. 87

THERE IS NO SALE INVOLVED IN THE CONVENTIONAL
SENSE: TRW IS PAYING STABLEX TO TREAT AND.
DISPOSE OF WASTE SLUDGE, IN SCCORDMCE WITH
IANADA LAW.

11 CURRENCrOf SfTTUUENT

12 yAHKSi NUMBERS 13 NO 4 KINO Of PACKAGES U GENERAL OfSCRlPTtCN Of CONTENTS

NO

1C SFtOFICATtON 0* COMMODITIES (CHARACTERISTICS EG GRADE QUALITY. SIZE. ETC)

METAL FINISHING SLUDGE WITH NO COMMER-
CIAL VALUE.

CODE 681, AS PER CANADIAN CUSTOMS

17 QUANTITY
(STATE UNIT)

20 CU.YDS.

IS TOTAL WEIGHT

II FAIfi MARKET
_, VALUE/AMOUNT

IN CURRENCY Of
COUNTRY Of EXPORT

NO VALUE

SELLING PR'CE TO PURCHASER IN CANADA (if ANfl
It UNIT PRICE 70 AMOUNT

21 WE CERTIFY THIS INVOICE TO BE TRUE AND CORRECT AND TO THE BEST OF OUR
WLEDGE M COM*OAMITT WITH CANADIAN CUSTOMS LAWS

•AMC OF SIGNATORY (PRINT)

DENNIS F. BORSUK

CHARGES SPf CIFY CURRENCY

72 Eiport Pack**

STATE IF INCLUDED IN ?0

jiJ.S. $1291.15 NO U.S. $1291.15

ENVIRONMENTAL MANAGER

?4 fft^M **C
1* pUcr •* txwct

FLACf AND DATE Of ISSUC

CAMBRIDGE. MA 10/8/85

77 CtFDftTf HI NAME AND AOORES5 IIF OTHf R THAN VENDOR)

TRW FASTENERS DIVISION
195 BINNEY. STREET '
CAMBRIDGE, MA 02142

Offer* OU/ff*i

71 VA1UA1ION RUVW6 - DEPARTMENTAL FK.E REFERENCE AND DATE (IF TRW-

n •cONT«u«io«s«(iis»«tm!J
INII> IOTM FKWICS NEW _—

FA* MARKET VAIUE

0

SELLING Mtt

Ml III •[«•« UOf K» C»E*A1 *(0«M«IIO« ON (HIES Of 0*>Cl« UO Mil yMXI VUUC KM "0«[ M'AMO MJTIIUCKKII FOX COMrLETIM 1NIS MVOKf •!>!« TO O>



This Shipping Order must be legibly filled in in ink in Indelible Pencil or in
Carbon and retained by the Agent Shipper s No

Franklin Pumping Service, Inc. . Gamer s No . 3453
(Name of Carrier)

RECEIVED subject to the classifications and tariffs in effect on the date of the issue of the Bill of Lading

ft _ Cambridge , M& J9 _ From Fasteners
the property described below in apparent good order except as noted (contents and conditu ns of c mti nts of packages u n k n o w n ; marked consign* d and dt stmcd AS ind ica ted below w h i c h said car-
rier (the uord earner bem£ understood throughout this contract as meaning an* person or corpn ratlin in possess) m > f the pro pert", unde r the con t r ac t ) agrees to carr> lo its usual pldce of del v e r > at said

route to destination and as to each parlv at any time interested in all or a n > of said proper! >, that every service In b* pe r fo rmed hert-under shall be sub eel to all the terms and condit ions of the I mform
Domestic Straight Bill of Ladine set forth (Mm Official Southern Western and Illinois r- reifcht Classification m r f f e c t n the date th*. rt of i f this is a rail or rail wa te r sh ipmen t o ( 2 > in thi applicable m o t o r

Shipper hereby certifies that he is familiar with all the terms and conditions of the said bill of lading including those on the back thereof set forth in the classification or tari f f which governs the
transportation of this shipment and the said terms and conditions are hereby agreed to by the shipper and accepted for himself and his assigns

Consigned to StaKlfgfr/
Destination Blalnvllle

Route

Jtnc,

State Canada zip _County_

(Mail or street address at consignee—For purposes of notification only )

Delivery
Address * 760 Industrial Blvd.

*To be Mled m only when shipper desires and governing tariffs provide for delivery thereof)

} • , i • /:
Delivering Carr ier Franklin Pumping Service, Inc. Car or Vehicle Initials. _No.

No
Packages

K i n d of Package Description ol Articles Special
Marks and Exceptions

f7~C) yds. Metal hydroxide sludge

(trans, only)

Polyliner , ' ' - '

Tarpaulin

25 yard container

Pick up 7 a.m., offload next day

• W E I G H T
iSubiecl to
Correct on)

33.00Q

Class
or Rale

Check
Column

•If the ahipment moves between two ports b> a earner bj water the law requires that the bill of lading shall slate whether it is carrier e or shipper e
weight

NOTE — Where the rate is dependent on value shippers are required to state Bpedficall> in writing the agreed or decltmH v a l u e of the property
Th« agreed or declared value of the property i* hereby specifically stated by the chipper to be not exceeding

Subject to Section 7 of Condition* of
applicable bill of lading if this shipment is to
be delivered to tht consignee without recourse
on the consignor the consignor ahall sign the
following statement

The earner shall not make delivery of thia
shipment without payment of freight and all
other lawful charges

(Signature of Consignor)

If charges are to be prepaid wnte or stamp
here To oe Prepaid

RM*ll*d 1

to apply in prepayment of the charges on the
property deMLnbed hereon

Agent or Cashier

PPr

(The signature here acknowledges only the
amount prepaid >

( bargee Advanced

X

^The fibre boxes used for this shipment conform to the specifications set forth in the box maker e certificate thererr and a l l i the' requirements of the
Consolidated Freight Classification

TPW Fasteners

Permanent post office address of shipper

WilsonJones

r r s irnpnnt in lieu of stamp not a part
of Bill < f Lading approved b} the Int*ratate

_Shipper, Per
nd retain this Shippi

t sign the Original Bill of

0908-4561 TRW-03156



_ franklin
pumpm
service

TRW Fasteners

P0
Industrial Road

•MA02093
Hazardous Waste Removal, Oil Spills.
Cesspool and Septic Tank Cleaning.
Industrial Pumping

Mass. Lie. #71
617-384-3135
FED EPA ID MADO84814136

R.I. Lie. #312

Stablex Canada Inc.

'•S
0 T
L O
0

31 Ames Street

Cambridge, MA 02142

s

1

p
E
n

760 Industrial Blvd

Blalnville, Quebec Canada

VOUH ORDER NO

-•

QUANTITY

?/?y4

',"
* t

OUR ORDER NO

3454

SHIPPED VIA SALESMAN TERMS

Hat 10 days '

D E S C R I P T I O N

Metal Hydroxide sludge Transportation Only

25 yd Container

tarp

iinar

Pick up#i a.». r-WYU'T
Off load t next day

DATE

IQ-3'^6"
PRICE

'

AMOUNT

LOADING TIME REASON FOR DELAY

ARRIVAL

~^S C? '

DEPARTURE

" £

TOTAL

/
(

DRIVER SIGNATURE AUTHORZED

UNLOADING TIME

ARRIVAL

REASON FOR DELAY

DEPARTURE

TOTAL

DRIVER SIGNATURE AUTHORIZED SIGNATURE

OTHER DELAY

TIME OUT

TIME IN

I *

TOTAL

REASON FOR DELAY

c-

0908-4562 TRW-03157

« , *-.

DRIVER SIGNATURE -



STABLEX CANADA INC.
C.P.420.Samte-Th<ir6sedeBlainville.Qu<S. J7E4J7 T6I.:(514)430-9230 T*lex: 058-35569

Z h,' •-• O X C

REFERERACENO i < r,r.o
Hf FEP TO TH/S NO 1 1 7 S B

VOTRE NO COMMANDS
CUSTOMER ORDER NO.

VOTRE DATE COM
OUST ORDERDATE

NO DE CLIENT
CUSTOMtHNO.

NO DE CLIENT
CUSTOMER NO.

B'b/ 10/04 129701 129701

FACTUREA Tr'LJ INC.
INVOICED TO > ' l W i . tw.

EXPEDlEDE TD|,|
SHIPPED FROM i n I'.1

ATTN: MR. DENNIS BORSUK
31 AMES STREET
CAMBRIDGE, MASSACHUSETTS 02142

ATTH,' MR. DENNIS BORSUK
31 AMES STREET
CAMBRIDGE; MASSACHUSETTS 02142

OATERECUE
DATE RECEIVED

DATE RECEPTION
DA TC OF ARRIVAL

HEURE RECEPTION
TIME Of ARRIVAL

DATE FACTURE
INVOICE DATE

NOTRE NO COMM
OUR ORDER HO

NO MANIFESTS
UAH/FESTE NO

DATE IMPRIMEE
DATE PRINTED

HEURE
TIME

PAGE
PAGE

D5/10/09 •5/10/09 35/10/09 55/10/09

TAXE VENTE FEDERALE
FEDERAL SALES TAX

TAXE VENTE PHOVINCIALE
PROVINCIAL SALES TAX

CONDITIONS OE PAIEMENT
TERMS OF PAYMENT

REPRESENTANT
REPRESENTATIVE

i / f : .", A "/ " ^ i *" - Ni *-, * * -̂  ) r- r n i P v . f n c F c- LJ c-• «/ w /• 7 v ^ ^ . - t f j i v- w -jviJi u i_ c. i ? *jLj*_|ti.rri r »

F A B
FOB

CONDITIONS DE TRANSPORT
TERMS OF TRANSPORT

VIA
VIA

NO CONN
8 L NO

T A B L E X / ELAIN'v'ILLE FRANKLIN

ART.
ITEM

NO. PRODUIT
PRODUCT NO.

DESCRIPTION
DESCRIPTION

QUANTITE
QUANTITY

UNITE
UNIT

PRIXUNITAIRE
UNIT PRICE

MONTANT
AMOUNT

01 161000 r : -SKTRUC03 H Y D R O X I H E SLUDGE

0908-4563

us:

FRAIS D ADMINISTRATION SUP TOUT COMPTE PASSE DU
ADMINISTRATION CHARGES ON ALL OVERDUE ACCOUNTS

TRW-03158



ARRIVES

DEPART

NO LOT

CHAUFFEUR

TRANSPORTEUR

NO CAMION

NO CONNAISSEMENT

REMARQUES

PREPOSE A LA BALANCE ... \r

Fiche de Route

TEMPS

POIDS

TEMPS

POIDS

OCT _•* f--'-<
6c_»OQi i 1 b

Of r '"« :":'5 j
T

OLT •:< :l;'_» j

cr

N2 2 2 4 3

3!:.

ii 3 u1: :£sO !. • J

NO. CONTR6LE:

GENERATEUR

NO ACCUSE DE RECEPTION
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F^ED

CHAUFFEUR

COFEDU CLIENT

-

(/

lk> H / / / 0 fl

0908-4564
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COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF HAZARDOUS WASTE
One Winter Street

P-3024 Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (1 2-pitch) typewriter. I

CN
O
co
op
4
CM

O
O

C
4->
C

U

QC

~S
c

CD

o
c
03
O3

I
0)

'o
0)
C/5
ft:
o

1. Generator US EPA ID No.

M|A 9|2 |9 |4 |8 j6 |7 |
Manifest

Document No.
UNIFORM HAZARDOUS

WASTE MAJWEST_
3 Generator's Name and Mailing Address

T.R.W. FASTENER DIVISION, 195 Blnney St., Camb. Ma. 02142
4. Generator's Phone ( } __
5. Transporter 1 Company Name 6. US EPA ID Number

_ Ji0RTHEASX_SOLSENI
7. Transporter 2 Company Name

_]M_1AJ .PJ 0|0!0|6|0|4|4|4|7
US EPA ID Number

I I I I I I
9. Designated Facility Name and Site Address

NORTHEAST SOLVENT
300 Canal St. Lawrence, Ma.

10 US EPA ID Number

J AIDIQ101Q161014JLLAH

2. Page 1

of 1

Information in the shaded areas

is not required by Federa' law.
/X. State Manifest Document Number

HA BDfl?f l27
8. State Gen. ID

C.StateTrans. ID

D. T-ansporter's Phone ( 6177 683-1002
E. State Trans. ID

I I I I I I I I ! I I I
F. Transporter's Phone ( )

G. State Facility's ID Not Required

1 1. US DOT Description Including Proper Shipping Warns, Hazard Class, and ID Number)

H. Facility's Phone I 517 ) 683-1002

1 2 Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol

I.
Waste No.

WASTE OIL, NOS, COMBUSTIBLE LIQUID NA 1270
O j l , 2 D I M 0|0|6 |6 |0 (SALS M|0|0|l

WASTE TRICHLOROETHYLENE, ORM-A UN 1710 0|0|2 D I M
<=>
GALS F|0|0|l

WASTECHROMIC ACID SOLUTION, CORROSIVE LIQUID UN 1755 0 ,0 ,9 D i M 0 , 0 , 4 , 9 , 5
G
GALS' D | 0 , 0 , 2

J. Additions! Descriptions for Materials Listed Abovn V i(,!ude physical state and hazard code )

c- PLATING SDLUXION-

K Hano'ing Codes for Wastes Listed Above

-^•—MIXED

b MIXED WITH OIL

U\ I

JL...-I

r.juljtien from thi duty t» rink* • xirti nlnlmlatlin MrttncillM un<ir SedlMl
3»02(b) of «C»A, I I!M ortify Ihit I ht>i i pr.pim In ptan t« rt^un thi v»lum»
>nd Uxleltlf ef ««3tt itn.r.HJ to tht t.,,,, | h,», «rt«rmlnt4 t> kt .c.n.mlc.ll)
pr»clie«»k«n< I h»< sel<ctt4th< mnhodot tre>tm>nt, tt.ranor dlipoulcuirintty
•vHlikli !• mi which mlnlmliii Ihi pru«rvt «nd lutur<lhrMI lo human hntlh and
thi invlTonmim."

16. GENERATOR'S CERTIFICATION' I hereby declare that the contents of this consignment are fully and accurately describee above by proper shipping name and
are classified, packed, marked, and labeled, and aro in all respects in proper condition for transport by highwav according to applicable international and
government regulations, and all applicable State laws/regulations.

A I Date

1 7. Traisocrter 1 Acknowled_gemen_t_of Receipt of Materials Date

PrinioffVyped Nam Mon th Da y Year

18. Transporter 2 Acknowledgement of Receipt of Materials Date
Printed.'Jyped Name Signature Month Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item

S""
3S ODtl 0908-4565

Prin ted/Typed Nafe Month Day Year

Form Approved OMB No. 200O-OTO4. ExJirfsT-3T-86
EPA Form 870O-22 (3-84)

COPY>3: GENERATOR-HAILED BY TSDF 03160
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£\ * COMMONWEALTH OF MASSACHUSETT
f l - DEPARTMENT OF ENVIRONMENTAL QUALITY ENC
£)Hf DIVISION OF HAZARDOUS WASTE
t!f/7 One Winter Street
>*£.* p-3024 Boston, Massachusetts 021 08

onnt or type (Form designed for use on elite (1 2 pitch) typewriter )

UNIFORM HAZARDOUS 1 Generator US EPA ID No Manifest

WASTE MANIFEST l ^ A B | 0 | i | 9 | 2 9 | 4 | 8 6 | 7 | D
|
ocumeipj>

3 Generator s Name and Mailing Address

T.R.W, FASTENER DIVISION, 195 Blooey St., Ctdb. Ma* 02142

4 Generator s Phone 1 )

5 Transporter 1 Company Name 6 US EPA ID Number

t f dRTHEAST SOLVENT M A D O | Q Q 6 | Q 4 4 4 7
7 Transporter 2 Company Name 8 US EPA ID Number

I I I ! I I I l
9 Designated Facility Name and Site Address 10 US EPA ID Number

NORTHEAST SOLVENT
300 Canal St. Lawrence, M*. , nnn^i,nl^^^l^

12 Contc
11 US DOT Description Including Proper Shipping Name Hazard Class and ID Number}

No

a

WASTE OIL, NOS, COMBUSTIBLE LIQUID HA 1270
9 1) 2

vyiSTE TRICHLCRGETnYLEHE, ORM-A TO 1710 0, Q 2

c

yASTECHROHIC ACID SOLUTION, CORROSIVE LIQUID UN 1755 0 Oj S

'
J Additional Descriptions for Materials Listed Above {include physical state and hazard code I

3 MEWD OH/ A^» MATER c PIATTWr: KIYrnTTOI

b MIXED WITH OIL d

5 /&"~~~~^
3INEERING /^S^\

DfTl*OK»U2<-tAl_

x^1 inQi1**!̂ ^

2 Page 1 nformation in the shaded areas

of ft s not required by Federal law

A State Manifest Document Number

HA B0fl7f l27
B State Gen ID

C State Trans ID

D Transporter s Phone! *>1^ OOJ-IOVN
E State Trans ID

I I I I I Ml
F Transporter s Phone ( )

G State Facility s ID Not Required

H Facility s Phone [ 61 7 ) 683-1002

mers 13 14 1
Total Unit Waste No

Type Quantity WtVol

n w o q 66 o eats M O Q i

D, hj o, p ij i| c GAts i) q q ;

Dj W 0 0 4 9, 5 CATS' D. Q 0 :

I I I I I
K Handling Codes for Wastes Listed Above

l i e I I

b 1 1 d I I
1 5 Special Handling Instructions and Additional Information
"Unlwi 1 tin • «""1 «"•"•*» f«Mi»t»r wtw »•• bxri «mpt«d »» jjimw
,«.ul.tlon from th« du(» to rnikt • »•«• mlnln.t»tl.n c.itmc.tlon und.r MellM

^^TA?^^^»^

•̂C;S;';''=";t^r

1C GENERATOR S CERTIFICATION I hereby declare that the contents of this consignmen* are fully and a cu a e
are class fied,. packed marked arxiMbeted* %rTd"#feJ7t^n \spects in proper condit on for transport b r hig iwa
governrrent regulations and all app'icab'e State laws regulations

l> descr bed dbove by proper shipping name and
/ accord r g to applicable mterna'ioral dnd

Date

Printed Typed A/ame^^. Signature Month Day Year

\, Jl i ft "jfi f .fa Urfj fT. f / , ' , ,̂  \ / t 1 y// | J

1 7 Transporter 1 Acknowledgement of Rece pt of Ma'er als * Date

Printed Typed Name - Signature t f Month Day Year

1 8 Transporter 2 Acknowledgement of Rece pt of Materials "" *. _- Date

Printed Typed Name Signature Month Day Year

i l l l
1 9 Discrepancy Indication Space \

Facility OwTer or Operator Certification of receipt of hazardous materials covered by this manifest exeunt as noted in Item 1 9

Date

Printed Typed Name Signature Month Day Year

0908-4566 | | | |
Form Approved OMB No 20000404 E x p r e s 7 3 1 86

EPA Form 8700 22 (3 84]

COPY>fl: GENERATOR-RETAINED BY GENERATOR



\>- COMMONWEALTH OF MASSACHUScTTf.
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERS

DIVISION OF HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type. (Form designed for use on elite (1 2-pitch) typewriter )

G
E
N
E
R
A
T

6
R

T
Fl
A
N
S
P
O
R
T
E
R

F
A
C

1
L
1
T
Y

UNIFORM HAZARDOUS I i - G «
WASTE MANIFEST M IA

3. Generator's Name and Mailing Address

4. Generator's Phone (617 ) 494-5500 i
5. Transporter 1 Company Name

FRANKLIN PUMPING SERVICE, INC.
7. Transporter 2 Company Name

9. Designated Facility Name anil Site Address

STABLEX CANADA, INC.
760 BOULEVARD INDUSTRIEL
SAINTE-THERESE HE BLAIHVILLE,<]

neratorUS EPA ID Nc

D 10 ]ljfj2j9

TBW F
195 B
CAMBR

Manifest

|4 |8 |6 |7 |0D|̂ ui'Oe']bNc8

ASTENERS DIVISION
INNEY STREET
IDGE. MA 02142

6. US EPA ID Number

|M A D 0 8 4 8 1 4 1 3 6
8.

1
10.

US LP\ ID Number

! 1 1 1 1
US EPA ID Number

0™*C („ v m 10 fl in 17 K « A 11 l«i
12 Cont

1 1. US DOT Description Including Proper Shipping Name, Hazard Class, and ID Number)
No

a.

HAZARDOUS WASTE SOLID N.O.S.,

b.

c.

d.

J. Additional Descriptions f."r Materials Listed '\bove t'nc

a. METAL HYDROXIDE SLUDGE

b.

ORM-E, NA 9189
D 10 1

I I

*''

i I

.̂jJ
'udv physic ~J r,t<ite and hazard code.)

c.

d.

1 5. Special Handling Instructions and Additional Information
"Unless 1 art a im*n qostitlty generator who has been •tempted by statute or
regulation from the duty to make a waste minimization certification under Section

and toxlcity of waste generated to the degree 1 have detern-.ined to be economically

available to me which mJnlmUw tfte present and future Uueit to human health and
the environment." .̂ f, .£, >f

s

2. Page 1 Informatton

of 1 is not requir

in the shaded areas

ed by Federal law. •»

A. State Manifest Document Nutnber

MA BOS7T32 / '
B. State Gen. ID

SAME
C State TransJD

D. Transporter's Phone (
E. State Tranj. ID

1 MM

Vl 1 M 1
617 ) 383-313C

M M 1
F. Transporter's Phone (

G. State Facility's ID

H. Facility's Phone { e^

ainers 13.
Total

Type Quant ty

ClM O I O I O 2IO

I .1

M M

]'.. Hardl.ng CXdcS lor W

3 D 1 8 1 0

b T 1 0 1 &

Not Required
4 ' &3Q -9230

14. 1.
Unit Waste No.

Wt/Vol

¥ FIOIO 6

1 1

1 1

1 ' 1
asies Listed Above

I 1

d i i

STABLEX CODE: N-SKTRW C02
SOLIDIFICATION

AND
FIXATION

1 6. GENERATOR'S CERTIFICATION: I njereby csciare that the cor'tnts of this consignment are fully and accurately described above by p'Of-
are classified, packed, marked, and labeled, and are in all respects in proper condi*1 on for transport by highway according toappl cable in
government regulations, and all applicable State laws/regulations

Printed/Typed Name

DENNIS F BORSDK Sia^^^L '^/ILv^1 7 Transporter 1 Acknowledgement of Receipt of Materials *" ̂ ~*\ ^- s~*\. A t

PriryGy/Twped Name f**\ j

18. Transporter ""2* Acknowledgement of Receipt of M

Prin ted/Typed Name

19. Discrepancy Indication Space

*.

atetm

Signature J fll £ IJ II \

\J\HH & W^>M
Signature .̂/

v,*«
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 9.

f Printed/Typed Name ^*~*~*~~ /
I 1 S* -~— -~~ / /"1 IS S - / j^ ^p- v' /

Form Apjfove"d OMB No. 20OO-0404. ExptFes7-31-86 r

EPA Form 8700-22 (3-84) s -
JT'̂ -r ^..^m^.-- >" v ^

er sh ppmg name and
ternational and

Date

Month Day Year

0 9 ' 2 l / 4 ' s 5Date

Month Day Year

^ayftS
| Da^e

Month Day Year

1 i l l

0908-4567

1 Date

Month Day Year

C O P Y > 3 : G E N E R A T O R - M A I L E D BY TSDF TRW-03162



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type (Form designed for use on elite (1 2 pitch) typewriter )

G
E
N
E
R
A
T
0
R

T
R
A
N
S
P
0
R
T
E
R

F
A
C
1
L
1
T
Y

UNIFORM HAZARDOUS 1 1 Generator US EPA ID No Manifest

WASTE MANIFEST itt A D O 1 9 2 9 4 8 6 7 |tf flSHS'ltf °8
3 Generator s Name and Mailing Address

4 Generator s Phone ( 617 > 494-5500

5 Transporter 1 Company Name

FRAHTMH PUMP1HG SERVICE, INC.
7 Transporter 2 Company Name

9 Designated Facility Name and Site Address

STABLE* CAHADA. INC.
760 BOOLKYAftb 1HMJSTUEL
SACTTK-TTOESE DB BLAJHHLE.C

J /ft^W 9

11 US DOT Description Including Proper Shipping Name

a

HAZARDOUS HASTE SOLID H.O,S,,

b

c

nvi
195 1
CAHW

'ASTEKEtS DIVISIOH

JDGE, M* 02142
6 US EPA ID Number

|M A D 0 8 4 8 1 4 1 3 6
8

1 1 1

10

US EPA ID Number

I I I 1

US EPA ID Number

Efl^ClylYlplplBlftiyKI*!*!* • <
12 Contt

Hazard Class and ID Number 1
No

OBM-B. HA 9189
OIOI 1

1

1

d

J Additional Descriptions for Materials Listed Above (me

a ffiTAL ffrntOUDB SUJDG1

b

lude physical state and hazard code 1

c

d

1 5 Special Handling Instructions and Additional Information
"Unless 1 »m a smalfquanllTy generator who has been exempted by stat ite or

•vail ble to me wh eh mlnimUts tht present >nd future threat to hui
the environment *

pos Icimrnlr
n»n health and

16 GENERATOR S CERTIFICATION I hereby declare that the contents of thi
are classified packed marked and labeled and are in all respects in prop
government regulations and all applicable State laws regulations

Pr n ( e d/Typ e d Na m e

17 T a ^porter 1 Acknowledgement of Receipt of Materials

Pr ntedi Typed Name

> ^ 0

1 8 Transporter 2 Acknowledgement of Receipt of Materraty

Printed/Typed Name

1 9 Discrepancy Indication Space

2 Page 1 nformation in the shaded areas

of 1 is not required by Federal law

A State Manifest Document Number

MA BDf l7T32
B State Gen ID

SAME
C State Trans ID

ft* ? I'M.
D Transporter s Phone I
E State Trans ID

1

617 > 383-3131

1 1 1 1 1
F Transporter s Phone ( )

G State Facility s ID

H Facility s Phone 1 5'

iners 1 3
Total

Type Quantity

cm o oi 01 21 o

i

i i i

i : i
K Handling Codes for W

a D 1 ft 1 0

b T 1 0 1 4

Not Required

14 I
Unit Waste No

Wt<Vol

T FlOIOIt

I I I

I I

I
astes Listed Above

i i

d i i

STABLEX CODE: tf-SKTBf CO2
SOLIDIFICATION

AMD
FIXATION

5 consignment are fully and accurately described above by proper sh pping name and
sr condition fo transport by highway according to appl cable Internationa and

Signature «,

Signature ^ ' J r- > j/ \ A

\ (" 4 { * A, '̂V^VI

Signature V

20 Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Iten 1 9

Pr n ted/Typed Name Signature

Date

Month Day Year

oi 9! ? 4! pi «
Dat»

Month Day Year

Daft: "

Month Day Year

1 1 1

0908-4568
Date

Month Day Year

1 1 i l l
Form Approved OMB Mo 2000 04O4 Expires 7 31 66
EPA Form 8700 22 (3 84)

COPY>f l : GENERATOR-RETAINED BY GENERATOR TRW-03163
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TOPS
FQPM t f-

7525-V
(1 1 82)

FORM 3375

U 1. DEPARTMENT OP COMMERCE - BUREAU OP THE CEM31H - DI»A, SUREAU OP EAST-WEST TRADE

SHIPPER'S EXPORT DECLARATION;'
OF SHIPMENTS FROM THE UNITED STATES "

Eiport Shipments Are Subject To Inspection Bjf U.S. Custom Service lid/or The Office of Export Control

READ CAREFULLY THE INSTRUCTIONS ON BACK TO AVOID DELAY AT SHIPPING POINT

> ' i - J i
Declerollene Should be Typewritten er Prepared In Ink

DO NOT USE TH/J AREA

I FROMfl/S port ot export)

CAMBRIDGE, MA

COUNTRY (For Cuelomi
at* only)

2 METHOD OF TRANSPORTATION (Check one)

Q VESSEL (7r»c; ferry.) QJ AIR ,|Xj OTHER (Sp+city) _^ TRUCK

Fomt Approved 0 M B No 4I-R0397

CONFIDENTIAL — For uM'solvly *or official purpose*
•uthorized by the Secretary of Commerce UM for un-
authorized purpose! IB not permitted (Title 15 C F R
section 3091 Title 13 USC section 301 *t amended
P L 96-275) .
Authentication (Whir, n

File Ne (For Cv*fofhf use onty)

2e EXPORTING CARRIER C/f ve««e/, jr/re name o/~ enrp f/af *nd pier ntanber It mir giv* name o/ atrftne >

FRANKLIN PUMPING SERVICE, INC., INDUSTRIAL ROAD, WRENTHAM, MA 02093
3 E X P O R T E R (Prmcipmt or setter - /,cen«eej _„ ^ ADDRESS (Number, afreet, plmct. Sttle)

TRW FASTENERS DIVISION, 195 BINNEY STREET,- CAMBRIDGE, MA 02142
4 AGENT OF EXPORTER (Fonvurding Afft ADDRESS (Numbor, ftrttt. plfC*. Slmlf)

S ULTIMATE CONSIGNEE ADDRESS fP/«ce country)

STABLEX CANDADA, INC., 760 BOULEVARD INDUSTRIEL, SAINTE-THERESE DE BLAINVILLE, QUEBEC J7E4J7
t INTERMEDIATE CONSIGNEE ADDRESS (Plmcf country)

7 FOREIGN PORT OF UNLOADING (for v«atcl fnd mir *htpm»ntl only) I PLACE AND COUNTRY OF ULTIMATE DESTINATION (Not plfcf ot limnffhlpmfnl)

STABLEX, BLAINVILLE, QUEBEC, CANADA

MARKS AND NOS

numotRS AMD KINO OF PACKAGES DESCRIPTION OF
.-MMODITIES EXPORT LICENSE NUMBER -'

OR GENERAL LICENSE SYMBOL 5

(U9»crit>* coovnodttims in fulliciont d*t»it to permit
v*n/jc*don of (h* Sche<ftj/e fl commodity ni*nfr»r* mmtignod

Do not use gentirml t»rm»

(10)

SHIPPING (Grot*)
WEIGHT IN POUNDS*

(REQUIRED FOR
VESSEL AND

AIR SHIPMENTS
ONLY)

(II)

on:

5°.

SCHEDULE B
COMMODITY NO

ncJvd« Commodity
Conrral Lift ItmllciMod

(13)

NET QUANTITY
SCHEDULE B UNITS

fS/«l« unit)

(14)

VAUUE AT U S PORT
OF EXPORT

fStlltnf price or coef it
not fold tncludmtg

inland treight in»uf
• nee em? of/ier ch«/tfee
to V S poet of export.)
frVeereaf ivfto/e dollmr

otnll cenf* /ifureej

(15)

ONE
30 CU.YD. BULK CONTAINER OF
METAL HYDROXIDE SLUDGE WITH

D
N.A.

NO VALUE.
WASTE TO BE

NO COMMERCIAL VALUE. TREATED AND
DISPOSED OF.

VALIDATED LICENSE NO OR GENERAL LICENSE SYMBOL ,

16 BILL OF LADING OR AIR WAYBILL NUMBER

MA B087932

17 DATE OF EXPORTATION (Not required lor thipmtntt by rtlstl)

9/24/85

ia THE U N D E R S I G N E D H E R E B Y A U T H O R I Z E S FRANKLIN PUMPING SERVICE. INC.. INDUSTRIAL ROAD. WRENTHAM. MA 02093
TO ACT AS FORWARDING AGENT FOR EXPORT CONTROL AND CUSTOMS PURPOSES (fimmt fnd mddremt - /Vumfc«f «(r«.l ptoce Sl«l«;

EXPORTER . TRW FASTENERS DIVISION (DULY AUTHORIZED
OFFICER OR EMPLOYEE*.

19 I CERTIFY THAT ALL STATEMENTS MADE AND ALL INFORMATION CONTAINED IN THIS EXPORT DECLARATION ARE TRUE AND CORRECT I AM AWARE OF THE PENALTIES
PROVIDED FOR FALSE REPRESENTATION f5«e p4r*£rmpfi* I (c) »ntf (t) on r*re/«« fidm )

SIGNATURE . TRW FASTENERS DIVISION
(Puly *uthori**o otflcfr Of employee ol exporfer or onvtrdinf mgent) (YV«m* o/ eorjtofmliort or firm *mf c*p*city ot tignmt

•xporf m*nM£»r «fc )

ADDRESS. 195 BINNEY STREET, CAMBRIDGE, MA 02142
^ Occia^fon should b* m*de br
nemetf by exponer

•If
or more pa

eutho/lzwd officer or emplor** of exporter <K of for*v»rdlnf *i*nt

we (hi is ooi available for each Schedule B Item listed in column (13) Included In one
s insert the approximate |ros* weight for eccrt Schedule B ttefn The total of these

estimated weifhts should equal tt»e actual weight of the entire package or packages

fcO«» |n»te fore |n merc^i^'Xlise (reexports) with an * F ' and expons of domestic m«rchar>dii« pro-
duced in the United States changed in condition in the United States with • * D (3** /nefmcffone

DO HOT UJ£ THIS AREA

TRW-03166

0908-4571



AC-QE

27/S1/OV1*

REVENUE CANADA

CUSTOMS AND EXCISE
REVENU CANADA

DOUANES ET ACCISE
CANADA CUSTOMS INVOICE

STABLEX CANADA, INC.
760 BOULEVARD INDUSTRIE!,
BLAINVTLLE, QUEBEC, CANADA

I MTEOFDM(CT VHfUllIt TOCA«ADA } mtKt «0 AMDAIE

8/27/85 NONE
< OIKC* HI'IMIICtl HWtUOC PUIClUtlllt (MM* Ml

P. 0. NO.:
MANIFEST NO.: MA B087932

* CO*116»Ct IMAME A AOO*E&S>

STABLEX CANADA, INC.
•760 BOULEVARD INDUSTRIEL
BLAINVILLE, QUEBEC, CANADA

l (IUUK ( ADOVSSI

SAME AS ABOVE

* <»f OTHCM THAN CONSIGNEE AHIVOH IMfOflTf Ml

N.A.

7 COUHTUr Of OHICK Of MOOS

U.S.A.
If SNrrtlf NT IMCIUDC5 GOODS Of [Hf* E*E*T
(MKIHS fNT fR OffiGlNS ACAIMST TTEMS IN 1C

If TIUNSfOIITAIKM (rvf MODE AND PLACC OF OMECT &NÎ MENI TO CAMAM

30 CU. YD. BULK CONTAINER BY HIGHWAY

CHAMPLAIN, NEW YORK RT. 87

t CO*»WT»O*$lX &A1E * TfH MS Of PAriltNT

THERE IS NO SALE INVOLVED IN THE CONVENTIONAL
SENSE: TRW IS PAYING STABLEX TO TREAT AND
DISPOSE OF WASTE SLUDGE, IN ACCORDANCE WITH
CANADA LAW.

I CUNRENCTOf SCIILEMENT

17 MARKS t HUMMUS 11 NQ I KIND Of fACKACES 14 WNCKAI KSCM*TKM Of COKUIlTS

NO

IS TOTAL WEKNT

ATKM Of COMUOOlTies ICHARACTCRISllCS C C CMAOC OUALITr SUE ETC 1

METAL FINISHING SLUDGE WITH NO COMMER
CIAL VALUE.

CODE 681, AS PER CANADIAN CUSTOMS

11 FA>AHAMK£T
«Alu€rAyOOHT
WCU«<lf»CTOf

CoumnroFECMiiT

UUIHG PfflC£ TO ^VACHASER IN CANADA ll» AMTI

i 20 cu.YDS.j NO VALUE! o

7t « CCUfVT THIS OTOICf TO H UtuC *«0 CWKtCI WO TO TRC KIT Of Oil*
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DENNIS F. BORSUK U.S. $1291.15
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NO U.S. $1291.15
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CAMBRIDGE. MA 9/24/85
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CAMBRIDGE, MA 02142
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ThieI 1115
'* *n •c*tnow**dflmant trlBt • Bill of Lading hai bean issued and is not the Original Bill of Lading, nor
m copy w duplicate, covering the property named herein, and is intended solely for filing or record Shipper's No .

Fraafclln Pttnping Service , Inc. Carrier's No
{Name of Carrier)

RECEIVED, subject to the classifications and tariffs in effect on the date of the issue of the Bill of Lading,

at Cambridge, MA 9/2*7 19 OK From
f nr%

tli" oroperty described belTw, in apparent good order, except as noted (contents and conditions of contents of packages u n k n o w n } mart ed consigned and destined as md cated belnu, which said car-
r-i ("i- word earner bemi understood throughout thu contract as meaning an> person or corporation in possession of the property under the contract) agrees tc c j r r> to its usual place of de l ive rs at said
''ej nation, if on its own route, otherwise to deliver to another earner on the route to laid deitmation It is mutual!-, agrred, as In each earner nf all or any of said p 'Tpe r tv nvcr ail or arw portion of said
i I Li te to destination «nd a* to each part> at any time Interested in all or anv of said property, that ever> service to be per formed he'eundi r sliall be subject to all the terms and conditions of the Lniform
Doriestic Straight Bill of leading set forth (I ) in Off ic ia l . Southern, Western and Illinois I1 reight'tlassification in e f f e c t or he <!<m thereof i f this is a rail or rail w a t e r &,h pirn nt or ( 2 ) in the applicable mo'or
earner classification or tariff if this a a motor earner shipment

Shipper hereby certifies that he is familiar with all the terms and conditions of the said bill of lading, including those on the back thereof, set forth in the classification or tariff which governs the
transportation of this shipment, end the said terms and conditions are hereby agreed to by the shipper and accepted for himself and his assigns

Consigned to_ Stabler Canada Inc.

Destination, state Quebec zip County

(Mail or street address at consignee—For purposes of notification only )
Delivery

_ Address *
*To be filled in only when shipper desires and governing tariffs provide tor^blivery tnereoi

Route.

Delivering Carrier Franklin Pumping Service, Inc. Car or Vehicle Initials, -No.
No .

Pac-ages
Kind of Package Description of Artrc'es Special

Marks and Exceptions

^Tjpd Metal hydroxide sludge

•WEIGHT
(Subject 10
Correction)

'

Class
or Rate

Check
Column

Subject to Section 7 of Conditions of
applicable bill of lading, if this shipment is to

on the consignor, tne consignor shall s.gn the.
following statement

The earner shall not make delivery of thia
shipment without payment of freight and all
other lawful charge*

(Signature of Consignor}

If charges are to be prepaid, write or stamp
here "To be Prepaid

R~.P,v«rf S
to apply in prepax ment of the charges on the

Agent or Caahier

P*r

(The signature here acknowledges only the
amount prepaid )

*If ihe shipment move* between two ports by a carrier b> water the law requirea that the bill of lading shall elate wh"Lher it ia earner's or shipper's
weight

NOTE—Where the rat* Li dependent on value, shippers are required to state apecificaUy in writing the agreed or declared value of the property
Tha agr*«d or d«et*ir*d vatu« of th« proparty it hvreby specifically stated by th« ihtpp«r to ba not •xcwdmg

P»r
tThe fibre boxes u*ed for thia shipment conform to the specificabons set forth in the box maker's certificate thereon, and all other requirement* of the
Consolidated Freight Clarification

Charge* Advanced

+Sh)pper's imprint in lieu of stamp, not a part
of Bill of Lading approved by the Interstate
C imrnerce CommiMiion

TRW _Shipper, Per. _Agent, Per.

Permanent post-office address of shipper .

Wilson Jones

0908-4573 TRW-03168



'£ ^franklin
DUUlDlflQ

service

TRW Fasteners

Industrial Road

°z°93
Hazardous Waste Removal, Oil Spills.
Cesspool and Septic Tank Cleaning.
Industrial Pumping

Mass. Lie. #71
617-384-3135
FED EPA ID MADO84814136

R.I. Lie. #312

Stablex Canada Inc.

s
0 T
L O
O

31 Aaies Street

Cambridge, I1A 02142

5>
H
I

P
E

760 Industrial Blvd.

Blainville, Quebec Canada

YOUR ORDER NO

t

r f QUANTITY

*̂ JT ya

.'*./,
<* * ?

OUR ORDER NO

3444

SHIPPED VIA SALESMAN TERMS

Net 10 days
D E S C R I P T I O N

Motal hydroxide sludge
Transportation only

25 yd container-
Liner | tarp

PJck upt 7 n «m« 1

'Off'oad Ne:ct day

DATE

9/24/85

PRICE AMOUNT

-

.'.#*•
b

Is

TIME REASON FOR DELAY

ARRIVAL

DEPARTURE

\, TOTAL

5

( »>uAj»v-

O }' k

•
DRIVER SIGNATURE AUTHORIZED SIGNATURE

UNLOADING TIME

ARRIVAL

REASON FOR DELAY

DEPARTURE

TOTAL

DRIVER SIGNATURE AUTHORIZED SIGNATURE

' OTHER DELAY
i

TIMEOUT

TIME IN

REASON FOR DELAY

TOTAL 0908-4574

* , X l~ V ^ ».



STABLEX CANADA INC.
C.P.420,Sainte-Th6r6sedeBlainv!lle,Qu4. Lj7E4J7 T*l.:(514)430-8230 T6lex:058-35569

CAMBRiDP.? ^cfpfl

SfiSTFX

ATTN: MR* DENNIS BORSUK
31 AMES STREET
PAMRRTr iRFt O9149

o i c E:
REFEHERACENO-
REFER TO THIS NO.

ATTN: MR. DENNIS BORSUK
.31 AMES STREET. ...

M

DATERECUE
DATE RECEIVED

DATE RECEPTION
DA Tf OF ARRIVAL .'

HEuSE RECEPTION DATE FACTURE "
INVOICE DATE

NOTRE NO. COMM.
OUR ORDER NO.

NO MANIFESTS
MANIFESTS NO

DATE IMPRIMEE
DA TE PRINTED

HEURE :
TIUE '

35/09/25 85/09/25 08:00 85/09/26 5185 MAB87932 85/09/26 22:13:11
TAXEVENTE FEDERALS
FEDERAL SALES TAX

TAXE VENTE PROVINCIALS
PROVINCIAL SALES TAX . .

CONDITIONS DE PAIEMENT
TERMS OF PAYMENT

REPRESENTANT
REPRESENTATIVE / . '

N/A N/A O . O 0 3 , O.lr. Net 30Jr F D t F Y , .IORFPH P
F.A.B/'
f.O.fl.

CONDITIONS DE THANSPOHT,
_ TCRUS OF TRANSPORT .

. .-,!-,*.
*-~ •

-•VlA;A»'£Sl.£:''

/ PI a T W U T I I F mi 1 FPT FBAMKI TM PIIMPTK R
ART. NO. PRODUIT

PRODUCTNO.
QUANTIT6
QUANTITY

01 161000

ATTN? MR.DENNIS F. BORSUK-' ':'

B-SKTRUC03 HYDROXIDE SLUDGE 14.93

-UNITE
. UNIT

-PRIX UNITAIRE-
UNIT PRICE AMOUNJ '.

S.T. 87.50 1306.38

0908-4575

Total US: 1306.38

AIS 0 ADMINISTRATION SUR TOUT COMPTE PASSE DO
MINISTRATION CHARGES ON ALL OVERDUE ACCOUNTS

03170



EPHM 2 REV 3/84

STATE OF CONNECTICUT
DEPARTMENT OF ENVIRONMENTAL PROTECTION

Hazardous U aste M \MFLST SECTION, State Of Cue Build. ng, Hartford, CT_06106

Please print or type (Form designed for Use on* elite (12 pitch) typewriter )

UNIFORM HAZARDOUS
WASTE MANIFEST

1 Generator's US EPA ID No Manifest 2 Page Information in the shaded areas is not
required by Federal law but may be
required by State law

3 Generator < Name and st Document Number

A*VQ006081

5 Transporter 1 Company Name

Transporter 2 Conjpany Name

8

m
5

9 Desigrtated^acility Name and Site Address

1 1 US DOT Description (IIncluding If oper Shipping Name, Hazard Class, and /D Number)
No Typ<

JLZ

Quantity Wt/Vol
n Waste N9,

1 Additional D*scriptiorv,fpr Materials listed Above K Handling Codes for Waste tisfed Above

i ij <>», •.

^ - f

31

0Q

26

ulalion from the doty to make j waste mimmizalion cnlittcjtioo under Section
3002(6) ol RCRA I also certrty that I have a p-ogram m place to reduce the votum*
and toxtcity of wwte generated to the oegre* I have determined to be economically
practicable and I have selected the method of treatment storage or disposal currently
available to me nructt minimizes the present and tuture tnreat to human health and
the emnrenmenl '

16 GENERATOR'S CERTIFICATION I hereby declare that th"e~contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked and labeled and are in all respects in proper condition
for transport by highway according to applicable international and national governmental regulations and all aoohcable
State lows and regulations j*^- I Date

CD
O
o

Prjnted/Typ* d Name ^*~

/
Montn Day Year

17 Transporter 1 Acknowledgement of Receipt of Materials Dote oo
H>nted/Typed Namer Month Day Year

18 Transporter 2 Acknowledgement or Receipt of Materials Date
Printed/Typed Name Signature Monflh Day Year

U.Z
Ot

s
2°

19 Discrepancy ladication Space
"

20 Facility Owner or Operator Certification of receipt of Hazardous materials covered by this manifest except as noted in
Item 19 J Pali

EPA Form 8700-22 (3-84) Form Approved OMB No 2000-0404 Expires 7 31 86

COPY 3: GENERATOR COMPLETED COF

o908-4576 IRW-03171



EPHM 2 REV 3 84

STATE OF COIVNECTICI'T
DEPARTMENT OF ENVIRONMENT VL PROTECTION

Hazardous VUsle M \MFKST SKCTIOY Suit Off iK Bui ld ing , H . i r t f c > i < l , < I 06106

Please print or type (Form designed for use on elrte (12 pitch) typewriter^ • %

1

G
E
N
E
R
A
T
0
R

P
A
N
S
P
O
R
T

R

F
A

I

T
Y

UNIFORM HAZARDOUS 1 Generator's US EPA ID No Manifest

WASTE MANIFEST ' : . ' " .- . / . , > / • • Ooc-ume^%.
3 Generator's Name and Mailing Address

V, '"

4 Generator's Phone ( • / * ) " # ' - ' • - '

5 Transporter 1 Company Name - 6 US EPA ID Number

'. ' f ' • ' ' - \-' /•'l'\' '. ^ .~ .\ ..' • .'.,.' .

7 Transporter 2 Company Name , 8 US EPA TO Number

1 . . . . . . .

9 Designated Facility Nome and Site Address 10 US EPA ID Number

i • —* - 1: ? •• : \r • '.<-:.? A'..'.' ..'•* --
12 Contt

11 US DOT Description (Including Proper Shipping Name, Hazard C/ass, and ID Number)

" J f- • i - , ,•- - •> I-, f ', f

b • /

C •%

d

J Additional Description for Materials listed Above

0 * '" '('*£*"**« ^ V* c
 t ,C^~" '

' T p.,Me e j j t J > T D _

^ «1 1 ii i if- i

b d

2 Page 1 Information in the shaded areas is not
required by Federal law but may be

°f / required by State low

A State Man'l̂ st Document Number *

^1 - 0006081
B State Gen ID

C State Tran ID yX ^ j. v- ,r ''' x
D Tran Phone f". / r •<" ' f ,, - / .- ,

'' • f *<..** • F <V

E State Tran. ID < '

F Tron Phone

O State Facility's ID i

H Facility's Phone o «' > <• " ' „•

uners 13 14
Total Unit

Type Quantity Wt/Vol

.. ^^ ,

1
" Wasta No

'^/X

^ 3

1' I 0' t "

, l

K Handling Codes for Waste Listed Above

a c

b d

Kgubtan Irom the duty lo make t ««ie minimi/aiion certification under Section ^ 73€!̂ S /̂*? "7f ^rj52i
30O<: b) ol RCRA 1 also ctrM,, (Mat 1 h»ve a program m trtace to reduce the volume
î  roxtcity ol wn'e generar?^ •» ••-.-> tepr^c I have tJcterm ned to t>« cconomtcalty
:ri'!rcjble jntf i m c v-^--- - ^ . ..̂  .-,„.. , . -, _ „ _1( curren|iy
•M table to me »iien rp. ,, ... .,.. - ^, . .u u.e . ,. j-.^i'hej tijnj "7x>^ -#*^ ^?<?/5ji? X

"C enviroonn i: %./ £s/~* ~ ^^^ ̂ X^^ "̂  ̂ ^

)6 GENERATOR'S CERTIFICATION 1 hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects tn proper condition
for transport by highway according to applicable international and national governmental regulations, and alf applicable
State laws and regulations Date
Printed/ Typed Name Signature Month Day Year

^~f Transporter 1 Acknowledgement of Receipt of Materials j Date

Printed Typed Name Signature

I S Transporter 2 Ac^ nowledgement or Receipt of Materials
Printed/Typed Name Signature

Month Day Year

Date
Month Day Year

19 Discrepancy Indication Space

V

"2C- Facility Owner or Operator Certification of receipt of hazardous materials covered by this mani (eot except as noted fn
Item 19

P-inted Typed Nome Signature

Date

Month Day Year

C
O

P
Y
 
8
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EPA Form 8700-22 (3-84) Form Approved OMB No 20000404 E r p r e s 7 3 l 8 6

COPY 8: GENERATOR: Retained by Generator
0908-4577 TRW-03172
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*\ i COMMONWEALTH OF MASSACHUSETTS
T~k DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING
|£| ;f • DIVISION OF HAZARDOUS WASTE (jQ <TJ
W/s -. ~ o One Winter Street / / ^ \
^•"' ^-jrO7o Boston, Massachusetts 02 108

•• print or type (Form designed for use on elite 11 2 pitch! typewriter )

UNIFORM HAZARDOUS 1 Generator US EPA ID No Manifest
i Document No

WASTE MANIFEST M|A Dl0lll9l £ £ 4 & * } 1 1 1 1
3 Generator s Name and Mailing Address

T.R W. FASTENER DIVISION, 195 Blimey St.,Camb. Ma. 02142

4 Generator s Phone I (j]_7 '494-5810

5 Transporter 1 Company N»rfie 6 US EPA Ip Number

NORTHFJST SOLVW ta'AlDl °! 0! 01 61 01 41 41 41 7
7 Tiinsporter 2 Company Name 8 US EPMD Number

1 1 1 1 1 ' 1 1 1 I I

9 Dasignated facility Name and Site Address 10 US EPA ID Number

NORTHEMT SOLVENT
300 CANAL ST. .LAWRENCE, MA. .

IM' AITVQIQIQI6IQI4I4 I4L7
12 Cont<

11 US DOT Description Including Proper Shipping Name, Hazard Class and !D Number)
No

* WASTE OIL, NOS, Conbustlble Liquid NA 1270
0281

b

WASTE TRICHLOROETHYLEHE ORM-A UN 1710 0| 0| 9

c

WASTE CHROMIC ACID SOLUTION, Corrosive Liquid UN1755 n| fl| £

d

.J J _ ,

1 A d i t nal Df.cr pt ens * ' ^*r '~ rn's Listed A bo e f nc jcjop'-rs'c 1"~'a*.e andhazsr V JUG )

-- MIXE& ̂ tl AND WATER c PLATING-SOLUTION-

^ MIXED WITH OIL d

• ,Bilabl« to mcwilch minimizes lheprei«r.l awl futjre threat to hum*n hiilth and

2 Page 1

°Ll

/^^~-^\

' Dmaoiouî ii.

NV\̂ ,VOI»^?'

nformation in the shaded areas

is not required by Federal law

A State Manifest Document Number

HA BDfl?filb
B State Gen ID

C State Trans ID

D Trjnsp'-
E State Tr

I I

to rs Phone 1 617)683-1002
an. ID

1 1 1 M M

F Transporter's Phone I

G State Faciiny'siD Not Required
H Facility s Phone ( fJJ.7 '

ners

Type

DIM

D M

I) M

I

13 1
Total U

Quantity Wt

Oil 5 I4 IO G/

0|0|4|9|5 G/

ol o! 2! 2! n n/

I 1 1 1
' Hcirdl ngC-d s f o r W a h t e o

• 10/ i- c

. SiiVi d

1 6 GENERATOR S CERTIFICATION 1 hereby declare that the contents of this consignment are fully and accurately described
arc classified packed marked and labeled and are in all respects in proper condiT on for t rans port by higf way according t
government regulations and all applicable State laws regulations

Printed/Typed Name ^ SignatuK/j ^ /*~¥

fZKORnR TTKARY ^S^-^-4-*- < f C ^£^£s^.
1 7 Transporter 1 Acknowledgement of Rsce pt of Materials ^^^ 6^

Pnnted'Typed Name ^ Signature

1 8 Transporter 2 Acknowledgement of Receipt of Materials Cx

Printed/Typed Name Signature

683-1002
4 1
nit Waste No
/Vol

LLS Ml 01 01 1

kLS P| 0| 0| 1

11,8 pl Ol Ol 2

1 1 1
-isted Above

aoove by proper shipning name and
i applicable, mternationa and

Date

Month Day Year

/ Date

Month Day Year

OA/I^ k?9k?l^fe^~
, Date

Vlonth Day year

J J 1 1 J
1 9 Discrepancy Indication Space

1 Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item

Printed/Typed Namf^ ̂ J/f)) /l/f > Signatup ^f // fy f

19

Date

Month Day ~Xe2£.

Form Approved OMB No 200O O404 Expires 7 31 86
EPA Form 8700 22 (3-84)

COPY>3: GENERATOR-MAILED BY TSDF TRW-03173



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
s print or type (Form designed for use on elite (1 2 pitch) typewriter )
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 c
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' UNIFORM HAZARDOUS 1 Generator US EPA ID No Manifest

WASTE MANIFEST ,J . ̂  4 ,| ,| P, t, k la fe LD|™jtN°
3 Generator s Name and Mailing Address

T.R W. FASTENER DIVISION, 195 Blooey St., Onto. Ma. 02142

4 Generator s Phone ( ft« j ) AQA-^BtO

5 Transporter 1 Company Name 6 US EPA ID Number

'TfTRTtn'ftFT FOTVEOT I ^ A J T j l Q l r t O f f i l r t ^ J & J i l 1
7 Transporter 2 Company Name 8 US EPA ID Number

1 i i i i i i
9 Designated Facility Name and Site Address 10 US EPA ID Number

KCRTHEMT SOLVENT
300 CANAL ST. .LAURENCE, HA. .

1 H A1 ^ O1 f ^ 4 'T1 'i (V 4 "
12 Contc

1 1 US DOT Description Including Proper Shipping Name, Hazard C/ass, and ID Number)
No

a

VASTE OIL, HOS, Confcuseibl* Liquid HA 1270

b

WASTE TRICHLOROETHYLEHE CRH-A OH 1710 Q Q c

c

WASTE CHRCMIC ACID SOLUTION, Corroslw* Liquid UH1755 H H

d

'

J Additional Descriptions for Materials Listed Above (include physical state and hazard code )

M1XKP OIL AND WATKK PIATiHG 5OIiUYK*a

b MTTEn UtTH OTL d

2 Page 1 nformation in the shaded areas

of - is not required by Federal law

A State Manifest Document Number

HA BDfl7fllt,
B State Gen ID

C State Trans ID

I I I I I I I I

D Transporter s Phone (
E State Trans ID

I I I

F Transporter's Phone (

G State Facility sID

H Facility s Phone ( (ft

iners 1 3
Total

Type Quantity

ri * d U S 4 £

D > 0 0 4 9 !

ri t 4 A $ * t

i i i
K Handling Codes for Wa

a 1 1

b 1 1

1 5 Special Handling Instructions and Additional Information

3002 b) of RCRA 1 also certify |h»M have* mmiTTliz3ron cc tl'iea' on under Section
and oncily of waste generated to the deBr'JT'h """J" P'3'C f° 'edUCe t f"e o lLme

prac cibUand 1 have s*1e-|«d the method of "termned 'o bn econc-r call,

the nviror.ment ' ' '"r *-ture threat to hjinan hea' tr t and

1 6 GENERATOR S CERTIFICATION I hereby declare that the contents o* this consignment are fully and accurately described above by propt

are classified packed marked and labeled and are in all 'espects in proper condition for transport by highway according to applicable mt

government regulations and all applicable State laws regulations

Prmted/Typed Name Signature

1 7 Transporter 1 Acknowledgement of Rece pt of Ma*enals /

Printed/Typed Name Signature

18 Transporter 2 Acknowledgement of Rece pt of Materials

Printed/Typed Name Signature

617 683-1002

1 1 1 1
i

Not Required

L?' 683-1 OQ?
14 1
Unit Waste No

Wt/Vol

r.ATJ5 tt Q a :

CALS f| Q P

rv^c tf ri ri :

stes Listed Above

c 1 1

d 1 1

r sh pping name ard

ernational and

Date

Mon th Da y Year

i / l J
Date

Month Day Year

\ \ i
Date

Month Day Year

1 1 J j l X
1 9 Discrepancylndication Space

/" 0908-4579
Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted m Item 1 9

Printed/Typed Name Signature
Date

Month Day Year

\ i 1
Form Approved OMB No 20OO O404 Expires 7 31 86
EPA Form 8700 22 13 84)

COPY>f l : GENERATOR-RETAINED BY GENERATOR TRW-03174



- COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
"lease print or type (Form designed for use on elite 11 2 pitch) typewriter )

G
E
N
E
R
A
T
0
R

T
A
N

P-I
O
R
T
E
R

F
A
C
1
L
1
T
Y

UNIFORM HAZARDOUS 1 1 Generator US EPA ID No Manifest

WASTE MANIFEST |M |A ID |0 |1 19 |2 |9 |4 |8 |6 |7 lo l̂bTo^S
3 Generator's Name and Mailing Address TRIf FASTENKRS DTV

195 BINNEY STREET
4 Generators Phone, 617 , 494-5500 CAMBRIDGB.MA 02142

5 Transporter 1 Company Name 6 US EPA ID Number

FRANKI,TK PUMPING SERVICE, INC. IM IA ID If 18 4 18 II 14 II 13 16
7 Transporter 2 Company Name 8 US EP\ ID Number

I I I I I I I I I

9 Designated Facility Name ami Site Address 10 US EPA ID Number
STABLEX CANDA. INC.
760 BOULEVARD* INDUSTRIEL
SAINTE-THERESE DE BLAINVILLE, QUEBEC

J7E4J7 W Y'D 9 fciO^'S'S A l1 IS

' 12 Cont
11 US DOT Description Including Proper Shipping Name, Hazard Class, and ID Number)

No

a '

HAZARDOUS WASTE SOLID N.O.S., ORM-E, NA 9189
0 0 '1

b

1
c

1

d

.J....L,
1 Art h* rnal DebCnptions f-v Vo'criats L strd M;-> e ' nc'jdep^/sic ,1 s'a'e andhazan\ju'e 1

3 METAL HYDROXIDE SLUDGE ' c

b d

2 Page 1 Information in the shaded areas
V

of J_ is not required by Federai aw

A State Manifest Document Number

MA 6067^30
B State Gen ID

SAME
C State Tons ID

1 8|l|9l4l IMIA] | | |
D Transporter s Phone ( 617 ' 384-3135
E State Tran^ ID

1 1 1 1 1 1 1 1 1 1
F Transporter s Phone 1

G state Facility's ID Not Required
H Facility's Phone ( \\IL I

ners 13 1
Total U

Type Quantity Wt

e M o o o 2 o \

i l l I I

I I I I I

I I I I I
' Hurdling CiV.. . f o r Wastes

a D-l * 1 0 C

b T 1 0 1 4 d

430-9230
4 1
nit Waste No
A/ol

r F 'O'O 6

i i

i i

i i
-isted Above

i i

i i
1 5 Special Handlinojnstructions and Additional Information

»wr) c* ISif _?** '• »-*«*T!Er.."'7 **• »«• •«•*«* w ,_ STABLEX CODE : SOLIDIFICATION

^5^sS£î J.RS^— - „-.
"* ••*••••«_•• ""*" *«>«»ni lauf t^^ '">' «» «*.lCUfw7

1 6 GENERATOR S CERTIFICATION I hereby declare that the co'nte<n^lsliTfWl*1*«Aa§|i'ment are fully and accurately described above by proper sn
are classified packed marked, and labeled and are in al' respects in proper condi* on for transport by highway according to applicable interna
government regulations, and all applicable State laws'regulations

Printed/Typed Name Signature */^) ^ ^9 ' * /J '^' ''

1 / T ansporter i Acknowledgement of Receipt of Materials / S^^f

Printed/Typed Name S/|*fS7g^ ^ j*

^nB TVanQwrter* 2 'AcknoJRTe^gemenfW Receipt of Materials ^^ ^^~ \jf^

Printed/Typed Name ^"^ Signature
\

pping name and
onal and

Date

Month Day Year

0 '9 U 0 'ft 5
Date

Month Day Year

f Date

Month Day Year

1 1 1 1
1 9 Discrepancy Indication Space

20 Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 9

Printed/Typed Name ^^ Sicuteture ^y^ /^ /

Date

Month Day Year
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COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type (Form designed for use on elite II 2 pitch! typewriter ]
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 c
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1
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UNIFORM HAZARDOUS 1 Generator US EPA ID No Manifest

WASTE MANIFEST M A D 0 1 9l 2l 9l 4| 8| 6| Tlofoi'o'ofc
3 Generator s Name and Mailing Address TVU VAfmBTMt DTV

K77 DJJRCT&I oiiRBaft

4 Generator's Phone 1 $J7> 4QA>51OO ***Ha**W*» V*l**

5 Transporter 1 Company Name 6 US EPA ID Number

7 Transporter 2 Company Name 8 US EPA ID Number

1 1 1 1 1 I I I I

9 Designated Facility Name and Site Address 10 US EPA ID Number

ff*T»iyft.jriiMiMt̂  K BLAlMvlLLE.QPEBKC

12 Contt
11 US DOT Description Including Proper Shipping Name Hazard Class and ID Number}

No

a

HAZARDOUS HASTE SOLID H.O.S.. OBf-E, HA 9189 ^ ^ f

b

1

c

1

d

1
J Additional Descriptions for Materials Listed Above (include physical state and hazard code )

a KRAI* flV^TDV STUJfWSt c

b d

2 Page 1 Information in the shaded areas

of J_ is not required by Federal law

A State Manifest Document Number

MA BDfi7c130
8 State Gen ID

SAME
C State Trans ID

1 8 ll 91 4
D Transporter s Phone {
E State Trans ID

I I I I
F Transporter s Phone (

G State Facility sID

H Facility s Phone I- ^

iners 1 3
Total

Type Quantity

C M 0' 0' 0' 2' 0

I I I

I I I

I I I
K Handling Codes for W

a D 1 § 1 0

b T 1 0 1 4

HA ' ,
£17 > 384.3135

1 1 1 1 1
)

Not Required
14 430-9730

14 I
Unit Waste No

Wt/Vol

T ?' 0' 0' 4

I I

I > l

*}

I
astes Listed Above

i i

d i i
1 5 Special Handling Instructions and Additional Information

awititir^T * r
r *,"",* ' -

 f*^*"'»"^^m£^ ***•*"'• ~ STABXJSX COOK: SOLIDIFICATION

;̂iSs;SBj;;S •-— « m£.
1 6 GENERATOR S CERTIFICATION I hereby declare that the contents of this consignment are fully and accurate'y described above by pro

are classified packed marked and labeled and are in all respects in proper condition for transport by highway according to applicable ir
government regulations and all applicable Sta'e laws regulations

Printed Typed Name Signature

1 7 Transpoter 1 Acknowledgement of Receipt of Materials

Printed/ Typed Name SicpfSTu^e /\

•^8 Tran'sTpaftet.- 2 ̂ A\;kna«1c^gemei\Lof Receipt of Materials ^^ * **?^*~ C f\f

Printed/Typed Name V_X Signature

)er shipping name and
temational and

Date

Month Day Year

0 9 1 0 8 ' $
Date

Mon in Dd y Year

/ ^Datf^

Mon th Da y Year

i i
1 9 Discrepancy Indication Space

2Q Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 9

Printed/Typed Name Signature

Date

th Day Year

1 i i
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TOPS >•
FORM NO.
7525-V
(1 1 82)

f FORM 3375

U.S. DEPARTMENT Or COMMERCE - IUREAU Of THE CENSUS - DI»A. BUREAU OF EAST-WEST TRAD!

SHIPPER'S EXPORT DECLARATION
OF SHIPMENTS FROM THE UNITED STATES

Eiport Shipment* Are Subject To Uipeclioa By U.S. Custom Service and/or The Office of Eiport Control

READ CAREFULLY THE INSTRUCTIONS ON BACK TO AVOID DELAY AT SHIPPING POINT

Declaration! Should ke Typewritten »r PreparW 4n Ink "*

00 NOT USE THIS AREA

*. FROM (V S port at export)

CAMBRIDGE, MA

COUNTRY (For Cualom*
u»m only)

2. METHOD OF TRANSPORTATION (Check one)

[~) VESSEL (Incl terry) PI AIR J{~| OTHER <Sp*c,ly) TRUCK

form Approved O M B No

CONFIDENTIAL - For UK lolely for officill purpowi
authorized by the S«cr«tary of Commerc* U» for ur>-
•ulhorized purposes u not permitted (Titla IS C F R
section 3091 Title 13 U S C section 301. <s amended,
P L 96-2751
Authentication (Whin r,qu,r,d)

:' -T . if t*l»KJ

v* r •»;.»- *>. '
-^iJ If, fa ««-

File N0 {For Ci/«rorrtx us* only)

2«. EXPORTING CARRIER if/f ve«*e/, rfife name of */tip, flag *nd pier nionbtr If m,r, tftvv n*m* ol

FRANKLIN PUMPING SERVICE, INC., INDUSTRIAL ROAD, WRENTHAM, MA 02093
3. EXPORTER f *ef/er - /ic*n*ee; ADDRESS (Number, a freer, pltce, St*t*)

TRW FASTENERS DIVISION, 195 BINNEY STREET, CAMBRIDGE, MA 02142
•4. AGENT OF EXPORTER (Forwfrdinf ffent) ADDRESS (Number, «rreef, pJ«ce, Slate)

t ULTIMATE CONSIGNEE ADDRESS (Piece, country)

STABLEX CANADA. INC,. 760 BOULEVARD INDUSTRIEL. SAINTE-THERESE DE BLAINVTLLE, QUEBEC J7E4J7
t. INTERMEDIATE CONSIGNEE ADDRESS (Piece, country)

7. FOREIGN PORT OF UNLOADING (For wa«el end eir ehtpmenle only)

MARKS AND NOS

(»)

ONE

NUMBERS AND KIND OF PACKAGES DESCRIPTION OF
COMMODITIES EXPORT LICENSE NUMBER

OR GENERA]. LICENSE SYMBOL
(D«*cnfc« cotnmodiliti* in tullicient deimil to permit

venl\c»ttor\ ol tht Schedule B commodity number* mamtfntd
Do not use general term*

(10)

30 CUC YD. BULK CONTAINER OF
METAL HYDROXIDE SLUDGE WITH
NO COMMERCIAL VALUE .

t PLACE AND COUNTRY OF ULTIMATE DESTINATION (Not piece ol 1 re ne ehlpmenl)

STABLEX, BLAINVILLE, QUEBEC, CANADA

SHIPPING (Croee)
WEIGHT IN POUNDS"

(REQUIRED FOR
VESSEL AND

AIR SHIPMENTS
ONLY)

(It)

-

3
 

S
P

E
C

IF
Y

 
D

y 
O

R 
F 

t

D

SCHEDULE B
COMMODITY NO

(Include Commodity
Control L.iet ttelicned

digit Mf7en reouired)

(13)

NoA0

NET Q U A N T I T Y
SCHEDULE B U N I T S

tSlete unit)

(1<)

-

VALUE AT U S PORT
OF EXPORT

(Setting price or coet It
not eold including

intend freight ineuf-
ence end other chergee
to U S port of export)

omit cente tiguree)

(15)

NO VALUE o
WASTE TO BE
TREATED AND
T)TS POSED OF,

V A L I D A T F D L I C F N S E N O _ — O R C ^ ^ P O A I ' t r - r w C f r ^ v M n n i . , . , .

MA B087930
17 DATE OF E X P O R T A T I O N (Noi required for shipment* by vetmel)

9/10/85

u THE U N D E R S I G N E D H E R E B Y A U T H O R , iEs FRANKLIN PUMPING SERVICE. INC., INDUSTRIAL ROAD, WRENTHAM. MA 02093
TO ACT AS FORWARDING AGENT FOR EXPORT CONTROL AND CUSTOMS PURPOSES (Neme mnd *ddr**m - Number mlreel. plice Stilt)

TRW FASTENERS DIVISIONEXPORTER.
(DULY AUTHORIZED
OFFICER OR EMPLOYEE)- DENNIS F. BORSUK

19. I CERTIFY THAT ALL STATEMENTS MADE AND ALL INFORMATION CONTAINED IN THIS EXPORT DECLARATION ARE TRUE AND CORRECT I AM A W A R E OF THE PENALTIES
PROVIDED FOR FALSE REPRESENTATION (Serp.r.r..gr*pti*/(c)mn<)(e)onrereriem,de)

SIGNATURE _ TRW FASTENERS DIVISION
(Duty futhonted officer or employee of exporter or n*me*S forwtrdinj fge

ADDRESS 195 BINNEY STREET. CAMBRIDGE, MA 02142

(Heme ol corporelior, or lirm end cepecity ol figner e g efcretety
export meneger etc )

» Declaration should be m*dc by doty authorized officer or employe* of •xpoftar or of forwarding ftfent
rtemed by **portef

•if shippmf weifht Is not nvulable lot each Schedule B tietti lined in column (13) Included In one
9* more pack aces insert the approximate frost weight for each Schedule B item The tout of these
estimated wen mi *rtould e^ual the actual weight of the entire package or packafes

bOeiifnatc foreifn mcrchandiKe (reexports) with an "F ' and exports of domestic mercharnJiae pro-
iuced m the United Slates or changed in condition In the Untied States with • "D " (S** instruction*
tn reserve ttidm )

DO WOT US£ THIS AREA

TRW-03178
0908-4584



81A3J/U

REVENUE CANADA REVENU CANADA
CUSTOMS AND EXCISE DOUANES ET ACCISE

CANADA CUSTOMS INVOICE '"" ««•
1 or 1

STABLE CANADA, INC.
760 BOULEVARD INDUSTRIE!,
BLAINVILLE, QUEBEC, CANADA

> DATE (X t"*ICT Ulimmi 10UHAM 1 *vt»CI K ADO DATE

9/10/85 NONE
< omen mrtiiiiKUiHiciuDE ruocjum tcxwunoi

P. 0. NO.:

MANIFEST NO.: MA B087930
3 COMlCHtt INAME A AMWESS)

STABLEX CANADA, INC.
760 BOULEVARD INDUSTRIEL
BLAINVILLE, QUEBEC, CANADA

t cum t UXMESSI

SAME AS ABOVE

I nMCHASE«l>'OiHEiiTHAircoii»iiEE A

N.A.

7 COUNTftr Of ORIGIN DF tOOOS

U.S.A. NIS f NTEft 0--C-HS AWWST ITEMS • 1ft

10 TRANS WIATK* Crtf **OO* »ND hJICt OF DINECT SHIPMENT TO CANADA

30 CU. YD. BULK CONTAINER BY HIGHWAY

CHAMPLAIN, NEW YORK RT. 87

CMDHKMS Of SJU.E I TE«»S<X PArUEIT

THERE IS NO SALE INVOLVED IN THE CONVENTIONAL
SENSE: TRW IS PAYING STABLEX TO TREAT AND
DISPOSE OF WASTE SLUDGE, IN ACCORDANCE WITH
CANADA LAW.

i; y»«.si »vt:f«s 13 no i imotx HWACES i< tEKEiuu Kscmrio* w

NO

IS 1DT/UWIICKI

II $r€Clfiu>liu«W COW»OOIIIES(C>(«ACI£»IS11CS Et CKADC DUUITr SIZE (TCI 17 OUAMTITV
tSIAIE U«H)

~ II FAIRUARKFT
VAlUt'AUOUN!
MCURHEMCrOf

COU4TNT Of EXPOAT

METAL FINISHING SLUDGE WITH NO COMMERCIAL |20 CU.YDS. I NO VALUE
VALUn. I j

! !
!

CODE 681, AS PER CANADIAN CUSTOMS !

SELLING Ml ICE TO PUACNAM* IN CANADA (It AWT)
It UNIT MICE M AMOLMT

?l V£CfHTlfTTHISHrVO«CE 1C It THiX AMD CMBECT AND TO T«E KST
(•OWLFDGi m COdfOAMlTT NTIlH CANADIAN CUSTOMS LAWS

! or tic»*ro*r imwTi

PAUL ENRIGHT !U.S. $1291.15

S1AU * MtCLUOCOM 7C

NO U.S. $1291.15

WASTE TREATMENT UNIT OPER.

CAMBRIDGE, MA 9/10/85

»«o«jx>«mi« o

TRW FASTENERS DIVISION
195 BINNEY STREET
CAMBRIDGE, MA 02142

TRW-03179

n » cnnmuiB* txris ui UUD
I»TT« T7TU HUWi ••« ——

I HAJKII VJU.M'

HC VVfU< S«C «• WW M AULU 0» OMtai AJB » A* HAMII VAlUt «• K0*f Ml A*. IP • fO« MM»|J !•< IM» •vOd MH« 0908-4585



This Shipping Order mutt b* legibly filled in. in Ink. in Indelible Pencil, or In
Carbon, end retained by the A0ent. Shipper's No .

Pumping
(Name of Carrier)

. Carrier's No '3160

RECEIVED, subject to the classifications and tariffs in effect on the date of the issue of the Bill of Lading,

at Mi From TPTJ
the property described below, in apparent good order, except as noted (contents and conditions of content! of packages unknown), marked, consigned and destined as indicated below, which said ear-
ner (the word earner being understood throughout this contract as meaning any person or corporation in possession 01 the property under the contract) agrees to carry to tts usual place of delivery at said
destination, if on its own route, otherwise to deliver to another earner on the route to said destination [t is mutually agreed as to each earner of all or any of said property over all or any portion of said
route to destination, and as to each party at any tune interested in all or any of said property, that every service to be performed hereunder shall be subject to all the terms and conditions of the Lntform
Domestic Straight Bill of Lading set forth (I ) in Official , Southern. Western and Illinois Freight Classification In effect on the date thereof, i f this is a rail or rail-water shipment, or (1) in the applicable motor
carrier classification or tariff if this is a motor carrier shipment

Shipper hereby certifies that hfl is familiar with all the terms and conditions of the said bill of lading, including those on the back thereof, set forth in the classification or tariff which governs tha
transportation of this shipment, and tha said terms and conditions are hereby agreed to by the shipper and accepted for himseif and his assigns

Consigned to.

Destination

Stablex Canada Inc.

Blainville stata Canadazip .County.

{Mail or gtreet address at consignee—For purpoaes of notification only)
Delivery
Address * 760 Industrial Blvd.

*To be filled in only when shipper desires and governing tariffs provide for delivery thereof)

Route.

Franklin Pumping Service. Inc. Car or Vehicle Initials. _No._
No

Packages
Kind of Package Description of Articles Special

Marks and Exceptions

yds. Metal hydroxide sludge

- -

•¥

•WEIGHT
(Subject to
Correction)

i

Class
or Rate

Check
Column

•If the shipment move., between two port* by a earner by water, the law requires that the bill of lading shall state whether it is earner's or shipper's
waght

NOTE — Where the rate is dependent on value, shippers are required to state specifically in writing the agreed or declared value of the property
Th» cgrsMd or d*clar*d valu* of the property is hors-by »p*cW.c**y ststMl by th« shipper to b* not <jxc«*dlng

P«'
{The fibre boxes used for this shipment conform to the specifications set forth in the box maker's certificate thereon, and all other requirement* of the
Consolidated Freight Clarification

Subject to Section 7 of Conditions of
applicable bill of lading if this shipment is to
be delivered to the consignee without recourse
on the consignor, the consignor shall sign the
following statement.

The earner shall not make delivery of this
shipment without payment of freight and all
other lawful charges

(Signature of Consignor)

If chargea are to be prepaid, wnte or stamp
here. To be Prepaid ''

to apply in prepayment of the charges on the
property described hereon

Agent or Cashier

P*r

(The signature here acknowledges only the
amount prepaid )

Charges Advanced

f

tShipper's imprint in beu of stamp, not a part
of Bill of Lading approved by the Interstate
Commerce Commission

.TRW Fasteners!. .Shipper, Per. f 0e*C £**•*
ich and retain this Shipping

it sign the Origmal Bill of Lading

Permanent post office address of shipper .

C "•! .PKINTIO ,~ Uij> .V

WilsonJones 0908-4586
TRW-03180



,. .Cesspool and Septic Tank Cleaning.
.Wrentham; MA02093 f ''* ;̂>lndiistrial Pumping . , ' * •serviceync

•.. ,-•• .-• ••; •••- -;> .-•• •- -• j-;. •'- . - •*>
1 760 Industrial Blvdi ?

Blainvllle, Quebec CANAM

*.: YOUR ORDER NO* - - i ' . OUR OAOER NO*' • SHIPPED VIA * SALESMAN TERMS DATE

Net 10 'days September .-.10, 1985
PRICE •"''• AMOUNT

Send "25

i,'UNLOADING TIME: _______

ARRIVAL: ' V '•

vj ;;-.\: . ' ' ' ' . -

REASON FOR DELAY

DEPARTURE:

TOTAL: ,

> . ft i-
r*,- •t.

r fe •>- DRIVER SIGNATURE AUTHORIZED SIGNATURE

*:•$';'/*$& :-'vV ;̂ % ':̂ ,4? ? ĵ ;-.'̂ , -1
1:"T ^T1 -7 -'~ . - - " . ' • ' ' •"' • •— " > *?"

TRW-03181
, .'*.; ._'• \i*t[ ;,

*p$; -V^^v{?••«,•"' V ' - ' ':*•'•',*
B .̂iivifeJiiî .*fe ..^^A^-ic^



STABLEX CANADA INC.
CP 420 Sainte-Th6r6sedeBlamville Qua J7E4J7 T4I (514)430-9230 T6lex 058-35569 o c E:

REFERERACENO
flf fffl TO 7X/S NO

1 1 C" -7 QJ. 1 vJ / O

VOTHE NO COMMANOE
CUSTOUER ORDER «O

VOTRE DATE COM
cusr ORDERDATC

NO DE CLIENT
CUSTOUtrNO

NO DE CLIENT
CUSTOMER NO '

85/09/06 129701 129701

FACTUREA TRU INC.
INVOICED TO ' n W ••''*•'•

^ ATTN: MR. DENNIS BORSUK
^ 31 AMES STREET
JT CAMBRIDGEr MASSACHUSETTS 021

EXPEDIEDE
SHIPPED FROM

42

TRW INC.
AT IN! MR. DENNIS BORSUK
31 AMFf. STK'F.tT
C.IMPRIDGEr MASSACHUSETTS 02112

DATERECUE
DA TC KCCEIVCD

DATE RECEPTION
DA TE OF ARRIVAL

HEURE RECEPTION
TIME OF ARRIVAL

DATE FACTURE
INVOId DATE

NOTRE NO COMM
OUR ORDER NO

NO MANIFESTE
HANIF£S TE NO

DATE IMPRIMEE
DATE PRINTED

HEUHE
TIME

PAGE
PAGE

85/09/11 85/09/11 oe:oo 85/09/11 MAB87930 85/09/j1

TAXE UENTE FEDERALS
FEDERAL SALES TAX

TAXE VENTE PROVINCIALE
PROVINCIAL SALES TAX

CONDITIONS DE PAIEMENT
TERMS Of PAYMENT

REPHESENTANT
REPRESENTATIVE

N/A N/A O.OOJir OJr» Not 30Jr FOLEYc JOSEPH F
F AB
FOB

CONDITIONS DE TRANSPORT
TERUS OF TRANSPORT

NO CONN
B L NO

STABLEX / BLAINVILLE COLLECT FRANKLIN 3160

ART
TEM

NO PRODUIT
PRODUCT NO

DESCRIPTION
DESCRIPTION

QUANTITY
QUANTITY

UNITg
UNIT

PRIX UNITAIRE
UNIT PRICE

MONTANT
AMOUNT

01 1A1000 B-SKTRWC03 HYDROXIDE SLUDGE 11 .43 S , T . 1000.13

0908-4588

Totn] US: 1000.13

rRAis o ADMINISTRATION SUR TOUT COMPTE PASSE ou
4DMIHIS7RA TlOH CHARGES ON ALL OVERDUE ACCOUNTS

TRW-03182



Fiche de Route N2 1862
^tv&*^m%v& *

ARRIVEE TEMPS

POIDS

DEPART TEMPS

POIDS

NO LOT <^-S ~~ i£ %*£/

xO Q> /
CHAUFFEUR f.Jrff}f^f fr ' I~* & 4

TRANSPORTEUH jX^^A fr( f? L / A/

NO CAMION 7»4>^

NO CONNAISSEMENT- ^/ A C)

REMAROUES

X- X^ <^

( ^' X _>PRFPOSF A LA BALANCE . , . VV ^f^X^-^r^O^^.

SEPT' 1 1 .--i:5 O.~" 2 4 1
•^•"'ij-'jci. i'"-i "I 1--|

C- tT" !""• "T -\ -\ '• »"« »~" ^ -1 •« c:r ,--ofc_r- ! J. 1 .-• •^•-_i 11» Z-itc:-
T 3693O M ££St.i3 1 fc.

:=;fi;PTii.--s::... 1 Is 5,^
T l&T'&ig M 1 Q l:iSO kO

' /̂ -F" NO. CONTR6LE: î /̂f "7~^ ^<^ ^ <* 4$

GEN^RATEUR *^7/̂  ̂ ^ /^"V^--^ 7r£" Af £T&- S

NO ACCUSE DE RECEPTION V / / ̂  / / -^ / <5

NO MANIFFRTE yi^/^-A <* £" ? ? ^.£>

tgs' ^=^^ /5&£Z^Z-^_
•> *̂V CHAUFFEUR ^^T -rj^fc^^X .X^ Z==T

)PIE DU CLIENT

0908-4589

TRW-03183



J^ - COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT Of ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF HAZARDOUS WASTE
F-2130 \ One Winter Street

"" Boston, Massachusetts 02108
print or type (Form designed for use on elite (1 2 pitch) typewriter I
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UNIFORM HAZARDOUS I 1 Generator us EPA ID
WASTE MANIFEST |M|A |D|0|1 1 9 ,2

3 Generator s Name and Mailing Address

T.R.W. FASTENER DIVISION ^
195 Binney St.' Cambridge, Ma. 102142

4 Gene ator s Phone 1 ,«_ ) , _, qftnn , U

5 !ransporter 1 Company Ndme 6

POLLUTION CONTROLL UNLIMITED tM|A
7 1 r jdi gorier 2 Company Name 8

I i
9 Desiy iated Facility Name and Site Address 1 0

385 Quincy Ave., Braintree, Ma. 02184

No Manifest

|9|4, e^,? irrentNi

. . • ^i -
<)S EPA ID Dumber

|D|0|0|0|7|9]0 6,8!3
US EPMD Number

1 1 1 1 1 1 1
US EPA ID Number

inmi*iaiAi5i2 6 3 7
12 Com

1 1 US DOT Description Including Proper Shipping Name, Hazard Class, and ID Number!
No

a r

- Phosphate Sludge Solid UN 1760
*" 0|0|9

b

Sodiun Hypoclorite & Speedy Drl Solid NA 9189 «- 0 0 4
C

Sodium Hy pooler it& Solution HA 1791

d

' / ~ 0 0 5 2
j • .r

\ *

• A d i t r i 'D f j c rp tons * " Miter a Is Li *cd * M\ e ' ' nc'jde p*~ ,si<~ ! sta'e and hazard-, ode )

a Res f4«e -from pj-attpg ttapicn! cKitKtftH4lx££AXBfflriitffrTnlQf
Plating"

b Residue from plating tanks d
"* 5 Special Handlinq Instructions and Additional Information , . .a „,"Unless 1 3tn T S-B I Pu'-Vly F^ncr tor tOio has 6e?n *x«"-pVJ"b7 Mitii'p t>*
regulst on f ^.n IV cf .it/ !o n k^ a w- te r-mimizat on — trf r i on r rr
300. (b) cl RCre, 1 ? c c- » '" ihj- 1 h ve a proe ram n p i c o r e C j c " lie

available to mewhich irmimues theprttwiland luturtthreit lo human health and
the envIronmBflt."

solution waste

2 Page 1 nforrration in the shaded areas

of 1 is not required by Federal law

A State Manifest Document Number

flA B0fl765b
B State Gen ID ',
1 £/}/*1(J^i '

C State Trans ID

D Transportnr b Phore (
~E~ State TranTTB

1 1
F Transporter s Phono (

G State Facility's ID

H Facility s Phone ( (j

amers 13
Total

Type Quantity

DIM] ! |4|9 5

D M i 2 2 0

D Mr ' 1,l|'°

1 I L_LJ J 1
M irJItngC o f c r Wd

• S, o, / ,
LJ fl |

1 6 GENERATOR S CERTIFICATION I hereby declare that the contents of this consignment are ful'y ard accu a'ely described above by prop
a e classified packed marked and labeled aid are in al' respects m proper condr on for trdijport b\ b'9 ^sy according to appl cab e in
government regulations and all applicable State laws regulations

Printed 'Typed Name ±
,,- ̂  ) ^

GEOJ r̂r nT.KAuy ^ " i
1 7 Transpor* 1 Acknowledgement of Receipt or tyjptenals

Prmted/T sped Name ^^ ' *

18 "UansporteV 2 AcknowTe^gemen* oTT^eceTp't of Maferffis

•printed/Typed Name

19 Discrepancy Indication Space '

* "" '

*.

Signature // j /T? /J \

, *

! 1 1 1 1

1 1 1 1 1
i

Not Required

7 > 849-1800

"Unit Waste No
Wt/Vol

•SSflEs* D 0|0|2

<3£^ D OjO,2

jflffS' D 0, 0 2
! I

1 1
ste^ Listed ALove i

d I B

jr shipping name and
Gfndtional and

Date

Mon th Da y Year

^^" /< f /* ' 1" Date

!2§- j£~ , ^J*S^7^U*V^~^> f{^s>C-Sm

Signature

Month Day Year

Oj f lO I f] ^T -5

Date

Month Day Year

I J 1 1

0908-4590
1 Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item

Priated/Typed Name t S^2L ̂  ^^^
Date

Month Day Year

1$ 4nq\ $C
EPA Form 8700 22 (3 84)

COPY>3: GENERATOR-MAILED BY TSDF TRW-03184
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JSjl- DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING
[\&/f' DIVISION OF HAZARDOUS WASTE ^ ' 'J ,'
IjxOf// F-2130 One Winter Street
*2*Jĵ >* ' Boston, Massachusetts 02 108 CAViCPP'v ."inm

P'ease print or type (Form designed for use on elite 1 1 2 -.pitch) typewriter 1
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1
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UNIFORM HAZARDOUS 1 Generator US EPA ID No Manifest

WASTE MANIFEST M| A' D|.0| 1| 9, 2, 9, 4, 8, 6, 7| Documef Nf
3 Generator's Name and Mailing Address

T.R.W. FASTENER DIVISION "'
195 Blnncy St., Cambridge, Ma. 02142

4 Generator sPhoner f l_ ) ,-, .„-_ , , . . .

5 Transporter 1 Company Name 6 US EPA ID Number

POLLUTION COHTROLL UNLIMITED I Ml Al D 0] 0| 0 7| 9| 0| 6 8 3
7 Transporter 2 Company Name 8 US EPA ID Number

I I I I I I I I
9 Designated Facility Name and Site Address 10 US EPA ID Number

'^- ' 'A <'WMT(VM "-^VMTy C,t-4=7fr) [^/W.Bc£( §t~- QfLAt^ 7~£ £ "̂~

385 Qulncy A«. . Braiptre., M.. 02^ n o 5, ̂  5 2 6l 3| 7

12 Cont;
1 1 US DOT Description Including Proper Shipping Name, Hazard Class, and ID Number)

No

a

Pho*phat« Sludge Solid UN 1760

b

Sodloai Hypoclorlta & Speedy Drt Solid HA 9189 O 0 4

Sodlun Hypoelorltai Solution HA 1791 '' 0 o' 2

d

J Additional Descriptions for Materials Listed Above (include physical state and hazard code t

™.̂ »̂ . rv« r !TT • _ f • tr t^f'.^J '..',•* ^sm i . A ^ I ; v*.j ^i »» I » ia«< f I d ̂ _

Plating volution waata
b Residua froa plating tank* d

1 5 Special Handling Instructions and Additional Information

3002(b) of RCRA, 1 also certify that 1 have a program in p'a-e 'o rduc •

practicable and (have selecledthe mrthod Of Irealment. storage 01 disposalcutrently
available to me which mlmtmuo. tkeafBMi 4,4 lut««!lir«t I* fc«m»n h.atth and

xî -̂ X
/^S> ^&\

2j ̂  1 urnaoNnorm. j

2 Page 1 Information in the shaded areas

of X is not required by Federal law

A State Manifest Document Number

MA B0fl7fl5b
B State Gen ID

C State Trans. ID

$C. -y\-~>\o\¥\^} i i i i i
D Transporter's Phone 1^/7 LJ'T/ ~0/06
E State Trans ID

1 1 1 1 1 1 1 1
F Transporter's Phone ( )

G State Facility's ID Not Required
H. Facility's Phone ( 617 ) 849-1800

iners 13
Total

Type Quantity

nn 4 ^ 5

PI I ,111

D ' » '/ 1 1 <
1

1 1

14 1
Unit Waste No

WtA/ol

tSffS^ P QP \

GSLS n o o ^ :

GAli D 0 0 :
1

1
K Handling Codes for Wastes Listed Above

* \ I

b 1 1

16 GENERATOR S CERTIFICATION 1 hereby declare that the contents of this consignment are fully and accurately described above bv prope
are classified packed marked, and labeled and a'e in all respects in proper condition for transport by highway according to applicable int
government regulations, and all applicable State laws regulations

Printed 'Typed Name ., Signature ( K
r *£0&GE CUEARY i< '*.

1 7 Transporter 1 Acknowledgement of Rece pt of N^ertals

Printed/ Typed Name Signature

1 8 Transporter 2 Acknowledgement of Receipt of MatenSTs
Printed/Typed Name , Signature

'- 1 1

d 1 1

r sh ppmg name and
^rnationa) and

Date

Month Day Year

1 1 I
1 Date

Month Day Year

1 1 1
Date

Month Day Year

1 1
1 9 Discrepancy Indication Space

20 Facility Owner or Operator Certification of receipt of hazardous mater als covered by this manifest except as noted n Item 1 9

Printed Typed Name Signature
Date

Month Day Year

\ 1 1
Form Approved OMB No 20000404 Expires 7 31 86
EPA Form 8700-22 13 84)

0908-4592

C O P Y > f i : GENERATOR-RETAINED BY G E N E R A T O R TRW-03186



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
P ' print or type (Form designed !or use on elite (1 2 pitch) typewriter )

V Kf I%vW/4f
y

o
CO
CO

UNIFORM HAZARL OUS
WASTE MANIFEST

1 Generator US EPA ID NoJM, A, D, Oj iL
9Li^i^?L>L^Drrr:L.U:

3 Gone ator's Name and Mailing Address

T.R.W. FASTENER DIVISION . \
195 Binney St., Cambridge, Ma. 02142

4 Generator's Phone I £U ) 4Q4»SROn

(, 7 Manifest j 2 Page 1

"" /2l*
A State ManiFust Document Number

Information in the shaded areas

is not required by Federal law

5 T- .nsporrer 1 Company Njme j 6 , US EPA ID Number

POLLUTION CONTROLL UNIIMITED |M|AjD|0| 0, 0[2l^l^\^l^L
7 Transporter 2 Company Name 8 US EPA ID Number

I I I I I I I I I I I I
9 Designated Facility Name and Site Address 10 US EPA ID Number

385 Quincy Ave., Braintree, Ma. 02184

HA 60676^
B State Gen.

C State Tra. is ID

0 Transporter 's Phone (
"E State Tran- ID r

I I I I L 1 I I I I I I
F Transporter's Phone

G State Facility's ID Not Required

H Facility s Phone (617 ' 849->180Q
13

Total
Type I N Quantity

11 US DOT Description Including Proper Snipping Name, Hazard Class, and ID Number}

lIJ DN 1759
GATS' > p p

Hazardous Waste Solid NA 9189 . , , I 5 , 5

Waste Chromic Acid Solu

J Ad 'it sral Descriptions fr- Ms'cnals Lisfd "vbo\e ! nc.'udo p^/sic^l stale ardhazar \ou'e ) t irdl ig C J, . fc r Washes Lisi3d Above

Residue from plating tanks
Plating— Solution

5 ' nt II III (f '

ID

2
•c
o
E
E

_Residue_froai plating tanks Pumice & Metal Fasteners
s'I nm B-strill quanti') gericrrtor »ho linrbr-en cn-nmved by sUtifle or

regulation from it e duty to make a ttas'e-niinit.iizjmiTi ce-tiiicn o.n under Secdo*
3OO2ib> of RCPA , a'-x; cert V that I h&«E t T>TC( ram n r a'e to redine the volum*
jnd to>ic't> o' waste ee-""atec! lo tlic o>r;«*i '̂ vc dctotniiiiaa-KJ be econamitaUT
practicable and I have ssitcted tr-e-eSud.d'-treahToeT" -atDtsgcajr dispowl turrenty
jwjilob'e to me wh-ch minimises Iheptsir̂ l̂ ui luiiJ«£Uh*£arai> Uuraan'heafth a/A
tr« environnient "

t>
CD

O

O=>
ru
-c

o
T3

V
U)

m

o

I
3
J>

CD
-C

1 6 OT*Jf nATOR S-CERTIFICATIO^J ! hereby declare that the contents ofjhis consignment are ful y ar'd accu ^'^ly described above by prope" snipping name and
are classified, packed, marked, and labeled, and are in dll res jects in proper condiT on for transpc rt b, hi^^Aay according to applicable internal oral and
government regulations, and all applijable State laws regulations

Printed/Typed Name SignalJte

17 Tian-^portei f Acknowledgement of Receipt of Materials

Date

Mon th Da y Year

\si9\ftt \e-\f
Date

CO
o
c

Prinled/iCped Name

V V -̂TvV i
\ O I 1 8 Transporter 2 Acknowledgement of Receipt of Materials

4^a<\J-
Month Day Year

Date

Printed/TypedName Signa Ture Month Day Year

I i I I I i
19 Discrepancy Indication Space

Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 y
0^08-459:

Date
Minted/Typed Name Signature Month Day Year

Fotm Approved OMB No. 20OO-04O* Expires 7-31 86
EPA Form 8700-22 (3-84)

COPY>3: GENERATOR-MAILED BY TSDF TRW-03187
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J^N^ <^v_/ivnvnji^vv CML. i n \ur iviMOOM^nuoe i i
T~]3 DEPARTMENT OF ENVIRONMENTAL QUALITY ENC
B /! DIVISION OF HAZARDOUS WASTE
H/T / " , . _- ,J One Winter Street
~^-' Boston, Massachusetts 02 108

nnt or type (Form designed for use on elite (12 pitch) typewriter I

UNIFORM HAZARDOUS ' Generator US EPA ID No Manifest

WASTE MANIFEST ^D^^^^fi) °™ ĵ>
3 Generator's Name and Mailing Address

T.R.W. FASTEHER DIVISIOH
195 Blooey St., Cambridge, Ma. 02142

4 Generator's Phone ( fj| 7 1 4^A~5^*^

5 Transporter 1 Company Name 6 US EPA ID Number

POLLUTION CCHTROLL UHIIMITED i M A i P P P p l - M P ^ ^ -
7 Transporter 2 Company Name 8 US EPA ID Number

1 1 1 1 1 1 I

9 Designated Facility Name and Site Address _^ - , 1 0 ^xV^ EPA JD Number

-CCA CHEMICAL ;ERVICLL C£»~ A- - ' < • - • /£&•.*. /U*--
385 Qulncy Av». , Braintree, Ma. 02184

xSjni-jyix

3INEERING J£g|,
[ BmKOffKEN-UJ.

2 Page 1 Information in the shaded areas

/of jb is not required by Federal law

A State Man fest Document Number

MA BQf l7 f iE4
B State Gen ID

.S/f/WiT

C State Trans ID

D Transporter's Phone I
E State Trans ID

I I I I I I

F Transporter's Phone l£ ,-?) J b/~3/tto

G state Facility's ID Not Required
H Facility's Phone I 617 1 849-1800

12 Containers 13 14 I
11 US DOT Description Including Proper Shipping Name, Hazard Class, and ID Number) I Total Unit Waste No

No | Type Quant ty WtVol

3

Hazardous Waste Solid UN 1759 J
P Cf 1 1} * | 5, ! £A£S~ D 0 0 |2

Hazardous Vast* solid KA 9189 O(Uvi-£" Q 9 1 « * , 5 3 err5 P ° 9
1 I D f 1 I I

7
Waste Chronic Acid Solution UH 1755 Cyftf^s^u ^u 00^

t"J/UT"GT O?A i^f^'i/cj, *. G1 •£ J^>^> -?{. elcte A if"- V
Hazardous Waste Solid, Corrosive N.O.S. <>i:> t~j( ^ 9 9^

J Additional Descriptions for Materials Listed Above /include physical slate and hazard code )

Residue froai plating tasks

b Residue froai plating tanks d Punic* & Metal Fasteners
1 5i Special Hand>tFigln5Muctjflf>sflf>diAddil83Ba(Hr«torfBBBa^ -t^utr ot

practicible and 1 have selected the method of treatment, storage or disposal currently
available to mewhich minimizes the pr«s«nt and future threat to human health A04
the environment."

16 GENERATOR S CERTIFICATION I hereby decla-e 'hat the conten's of tiis consignment are fullv and accu-att

are classified packed, marked and labeled and are in al' respects in proper condition for transport by highwa

government regulations and all applicable State laws regulations

'n .,. *«r-3 CATS" P 00 •q >[ i i

'D1 -?*>j"*f l J-8-: CAIE D o o '
K Handling Codes for Wastes Listed Above

l i e | |

b 1 1 d I I

ly descnbed above by proper shipping name and

accord ng to appl cab'e irternat onal and

Date

Printed/Typed Name Signature _ _ , Month Day Year

i. .. ' < , \ , , :
1 7 Transporter 1 Acknowledgement of Rece pt of Materials / Date

Printed Typed Name ^ Signaturb Month Day Year

- , - - ^ , / I
18 Transporter 2 Acknowledgement o fRecepto 'Matena 's Date

Printed/Typed Name Signature Month Day Year

\ i 1
1 9 Discrepancy Indication Space

J Facility Owner or Operator Certification of receipt of hazaroous materials covered by this man fes except as noted in Item 19

Date

Printed/Typed Name Signature Month Day Year

\
Form Approved OMB No 20000404 Expires 7 31 86
EPA Form 8700-22 (3-84) 0908-4595

C O P Y > 3 : G E N E R A T O R - R E T A I N E D BY G E N E R A T O R TRW-03189
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COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 021 08
pr nt o r t vpo (Form designed for use on elite (1 2 p tch) typewriter )
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UNIFORM HAZARDOUS T curator us EPA ID NO Man,f=st
WASTE MANIFEST M lA |D 0|1|9|2 9|4|8 6 7 Docum7N?

3 Gene ator s "'Jame and Mailing Add CbS . *.

T.R.W. FASTENER DIVISION
195 Binney St., Cambridge, Ma. 02142

4 Generator s Phone! g!7 I 4Q4_5ftf»n - - 4 ' f

5 Transporter 1 Company Name 6 US EPA ID Number

POLLUTION CONTROL UNLIMITED IjilA Ip 'Q In IO I? 9 0 6 8!3
7 Transporter 2 Company Name 8 US EPA ID Number

I I I I I I

9 Dos g atrJ r ^ciltyNarre and Ste Address • L I 1 0 /^ ^~ ^^Lf^ ID/f*yjmbe^_ y_

385 Quincy Ave., Braintree, Ma. 02184

12 ContE
11 US DOT Descr ption Includ ng Proper Sh pprng r,dmp /-/ izard Chss and ID Nun ber)

No

Wast* Corrosive Liquid UN 1760 /^/S-v « 1 2
1 i

b

Sodium Hypochlotite Gorr/psivse, UN 1791 "*• 4

c * i * ' ^ < ' v

t- ' * "+
1 1

L . 1 .
J Additiona D pt ons for M te lUList^J Abov fude pf ysica1 s'ttc and hazard code J

^ Residue from plating tanks c

^
b Plating Solution Waste v v ^ - > ;;;n

r

2 Page 1 Informal on in the shaded areas

2 of 2 IS n°t required by Federal law

A St4fe Manifest Document Dumber

HA "BDa7flE5 /
B State GenjID _

^Gt- >**7 £?

C State Trans ID
>4i ^L *7*y 0 r S

D T ansporter s Phone )
E State Trans ID

1 M M M M 1
F Transporter s Phone j^T/^ ,£^*/ ~&J &&

G State Facility sID

H Facility s Phone 1 «:«

ners 13
To al

Type Quant ty

D M 110
1 I I I

D M 2 2 0
1 I I I

t i *

1 1 ' 1 1 1

M M I
K Hanoi ngCodes fc V« a

a 5 1 O\ 1
1

b & I 0 1 /

Not Required

7 ' RAP- 1ft Of\
14 1

Unit Waste No
WfVol

GAM* D 0
1

CAW D 0
1

0 2
1

0 2
1

1 1

1
ot^s L jtt>d Above

I I

d i i^ .. ,,PnP .t .. , . a
1 5 CiLCia^D^^brlg'^ns^rucJ pn^afiq Additronal Inrorn dt on c °

30- ^x°c
t
ty

rC
0

 A
va's'e

l B^e ' d lc lh ^^ =\ ' human h^U^ ^"^^ ̂  '̂ "^"^ bV Statut<? *

p a c1 cable an , h n r z lh&F *-Jrl" u a"d tox c \y of w^sle f-nerated lo thp rfV 3 pljcrr*m in P(ace to 'Cduce the vclumt

ava ble to r^t
 pfacta3bl€and'havesol'-ctedthcmerh<^o' t 4^° f1clerm "ed Io be ec°'lom call/

1 6 GENERATfJ^ S CERT!RCATIO\ 1 hereby decL L that the contents of this consignment are fully ^ id acc_r_t° yde^unbed above by prop
a e classrf °d packed mar.\eJ and labeled and are n all respects n proper condition for transport by h gh ay according to app cajlt, in*
government regulations and all applicable State laws/reau at ons

» » ~, * /}
Priited/Typed Name ' Signature!^ /^t

17 Tranpporte 1 Acknowledgement of Rece pt of \1atenals /) / '

Printed Typed Name j Signatufa/ // ^^ —

18 Transpacter 2 Acknowledge'ment'of'Ttecliiprof Materials" ' s^ ^~~~ \fi^\^^v

PnnietffT yped Name ~^"^ Signature

19 Discrepancy Indication Space , s

\

^ Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 '

T^Gr/6^ S/^X^L *^&^

sr s1" pp ng larne and
^n a onal and

Date

f lonth Day

Date

Von th Day

1

Year

pi"

Year

\

Date

M on th Da y

0908-4596
Date

Month Day

\

Year

1

Year

\
Fofm Approved OMB No 20000404 Expires 7 31 86
EPA Form 8700 22 (3 84)

C O P Y > 3 : G E N E R A T O R - M A I L E D BY TSDF TRW-03190
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P-2130

COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Pk irint or type (Form designed for use on elite (12 pitch) typewriter )

G
E
N
E
R
A
T
O
R

T

S
N
S
p
O
R
T
E
R

F
A
C
1

1
T
Y

UNIFORM HAZARDOUS 1 Generator US EPA ID No Manifest

WASTE MANIFEST MA D,0| 1 9 2 9 4 8 6 7 f """>"' N°
3 Generator's Name and Mailing Address

T.R.H. FASTEHER DIVIS10H
195 Bisoay St., Cambridge,

4 Generator's Phone 1 617> 494—5800

5 Transporter 1 Company Name

7 Transporter 2 Company Name

9 Designated Facility Name and Site Address

CCA CaBMICAL fERVTCTIP -{Jx^a-.

385 Quincy Aye., Braintre*,

1 1 US DOT Description Including Proper Shipping Name

a

Vacte Corro*lv« Liquid 05

b

Sodlua Bypochlotltc ^arros

MB. 02142

6 US EPA ID Number

Ml A! HI 0 01 01 71 91 01 61 8 3
B US EPA ID Number

1 1
, 1D US EPA ID Number

/ / '*' f '2i f >-

Ha. 02184
1 M1 A D1 0 51 * A * ' *' ^ 7

12 Cont,
Hazard Class, and ID Number 1

No

2 Page 1 nformation in trie-shaded areas

2 of 2 is not required by Federal law

A State Manifest Document Number

MA BDfl7flES
B State Gen ID

C State Trans ID

A\C \7\7\o \?\7\ M i l l
D Transporter's Phone )
E State Trans ID

1 M i l l
F Transporter's Phone 1(^/71 ^tff—QfSO

G state Facility's ID Not Required
H Facility s Phone! 617 ) 849-1800

ners 13 14 I
Tola Unit Waste No

Type Quantity Wt'Vol

1

1760 rLvo^--^ !A^ ^ D H * * 9 CAiS '̂D 0 0 ;
^^ \ \ \

±V9 OH 1791 4

c

•

J Additional Descriptions for Materials Listed Above line

a R*»ido* from plating tank*

b Plating Sciatica ti«*t*

lude physical state and hazard code )

c

d

îto '̂aljte^wsi,̂ ^ st,tu.P or

DM 2 2 C jSSttT D 0 0 J
1 1

1 1 1

1 1
K Handling Codes for Wastes Listed Above

1 1 = I I

b 1 1 d I I

available to me which minimizes the ptettnt and future threat to human health *0d
the environment/*

16 GENERATOR S CERTIFICATION I hereby declare th
are classified packed marked and labeled and are
government regulations and all app'icable State law

Printed/ Typed Name

/

at the contents of this consignment are fully and accurate
n all respects tn prope' condition fortransport by highwa
:> regulations

' r described above by proper shipping name and
according to 3pp cable irrernationsl and

Date

5 gnature Month Day Year

I ' l l
1 7 Transporter 1 Acknowledgement of Receipt of Mater als Date

Printed Typed Name Signature / , Month Day Year

i f . ' i 1
18 Transporter 2 Acknowledgement of Rece pT of Matena s '' Date

Printed/Typed Name Signature Month Day Year

i 1 1
19 Discrepancy Indication Space

0 Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted n Item 1 9

Printed/Typed Name

Date

Stgna tore Mon th Da y Year

i 1 1 i

CM
O
00
o

o
o
oo
CD
•*-•

C

O

0)
_c

Form Approved OMB No 20OO 0404 Expires 7 31 86
EPA Form 8700-22 (3 84}

C O P Y > f l :

0908-4598

G E N E R A T O R - K L I AINED BY G E N E R A T O R TRW-03192



COMMONWEALTH OF KASSACHJSE'1 .
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type (Form designed for use on e'lte 11 2 pitch) typewriter )

CM
O
00
cp
4
<N

O
O
CO

c
U)

CJ

o>
•*-J
to
T)
CJ

E
E

G
E
N
E

R
A
T
O
R

R
T

A
N
S
O

o
a
T
E
R

F
A
C
1
L
1
T
Y

UNIFORM HAZARDOUS 1 Generator US EPA ID No Manifest

WASTE MANIFEST M I A | D ! 0 | 1 9 2 , 9 4 8 6 , 7 0
D°6UW|7

3 Generator s Name and Mailing Address TRW FASTENERS DIVISION

J 195 BINNEY STREET
*,, /«/ eeAn \CAMBRIDGE, MA 02142

4 Generator's Phone (617 ) 494-5500 \

5 Transporter 1 Company Name o US EPA ID Number

FRANKLIN PUMPING SERVICE, INC* M|A |D 0 8 4 8 1 ,4 1 3 6
7 Transporter 2 Company Name 8 US EPA ID Number

I I I I
9 Designated Facility Name and Site Address 10 US EPA ID Number
STABLEX CANADA, INC.
760 BOULEVARD INDUSTRIEL

12 Contc
11 US DOT Description Including Proper Shipp ng Name Hazard Class and ID Number)

No

a

HAZARDOUS WASTE SOLID N.O.W., ORM-E, NA 9189
QIO 1

b

1

C

1
d

«•

J Add tional P^cnpt ons for M^te ils Listed Abov c! id^ pf ysic^l state and ha *ard code )

>< METAL HYDROXIDE SLUDGE c

b d

2 Page 1 Information in the shaded areas

of 1 is not required by Federal law

A State Manifest Document Number

HA B D f l T T S T
B State Gen ID

SAME
C State Trans ID

k l 1 1
D T-ansporter s Phone ( 617 384-3135
E State Trans ID AfSMfi

1 1 1 1 \'7ff Tfi i
F Transporter s Phone ( )
G state Facility s ID Not Required
H Facility s Phone ( 514 )

iners 13 1
Total U

Type Quantity W

ClM 0!O 0 2 0 T

I ' l l

MM I

I i I I I I

a D' 8 1 0 c

b Tj 0 l.jt d

430-9230
4 1
n,t Waste No
A/ol

r PIOIOI6

1 1 1

1 1 1

1 1 1

Listc J Above

i I

i i
1 5 Special Hand'ing Instructions and Additional Information

SOLIDIFICATION
STABLEX CODE: N-SKTRW CO2 / AND

£_ S ft T£ U/ C O ̂  FIXATION

1 G GENERATOR S CERTIFICATION I hereby declare f~a* the contents of this consignment are fully and ac^L ately described a jove by proper sh
a re class tied packed marked and labe'ed and a e ir a)\ respi^ts in proper condition for transport by iighwa-> according to applicable interna
government regulations and all applicable State laws regulations

Printed/Typed Name ^^"^i^iatufe + ^^7"** S^ f S

1 7 Transporter 1 Acknowledgement o* Rece pt of Materials

Printed/Typed Name Si&fture * J(

"\ 2 TransportexA2 Ackno\lfle^gemeMt of R /̂e pt of fvfa"*enals ^ ^* ^^*^* * ^* /^\/

Printed'Typed Name Signature {/ ^f *

ppmg name and
lona! and

Date
Month Day Year

" ~ "bate ~

Month Day Y&jf

^ Date

Month Day Year

i l l J
19 Discrepancy Indication Space

20 Facility Owner or Operator Certification of rece pt of hazardous materials covered by this manifest except as noted in Item 1 9

Printed/Typed Name Signature /^ t >/ ^o -,
Date

Month Day Year

Form Approved OMB No 20OO 0404 ExpVes 7 3 1 8 6
EPA Form 8700-22 (3 84)

COPY>3: GENERATOR-nAILED BY TSDF TRW-03193



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type (Forrr designed for use on elite 11 2 pitch! typewriter I

In
 C

ci
se

 o
f 

e
m

e
rg

e
n

cy
 o

r 
sp

ill
, 

im
m

e
d

ia
te

ly
 c

al
l t

he
 N

at
io

na
l R

e
sp

o
n

se
 C

e
n

te
r 

(8
00

) 
4

2
4

-8
8

0
2

G
E
N
E
R
A
T
O
R

T
R
A
N
S
P
O
R
T
E
R

F
A
C
1
L
1
T
Y

UNIFORM HAZARDOUS 1 Generator US EPA ID No Manifest

WASTE MANIFEST MA O|0|l 9 2 9 4 S 6 TltflTWl?
3 Generator's Name and Mailing Address TWO PASTBRKS DIVISION

195 BI1WET ST8BET
«- A** «** ctmuKXt m o»42

4 Generator s Phone ( 617 > 494—5500

5 Transporter 1 Company Name 6 US EPA ID Number

"KANKliIP WHMKG SERVICE, INC* HAD 0 :8 *8141 3 6
7 Transporter 2 Company Name 8 US EPA ID Number

9 Designated Facility Name and Site Address 10 US EPA ID Number

STABLBX CAHADA, INC.
760 BOULBVABD IKDVSTUEL
SAINTE-THESESK DE BLAIHVILLE,QraaEC| B| T| B| „ ft e, 7| 5 6 4, tl 3

12 Contt
11 US DOT Description Including Proper Shipping Name Hazard Class and ID Number}

No

a

HAZARDOUS HASTC SOLD H.O.V., OKM-E, HA 9189
O O! 1

b

c

1
d

J Additional Descriptions for Materials Listed Above (include physical state and hazard code )

b d

2 Page 1 Information in the shaded areas

of \ is not required by Federal law

A State Manifest Document Number

B State Gen ID
SAME

C State Trans ID

0 Transporter s Phone $17 9Q4— 3135
E State Trans ID .* ^ ^-^ ^ t^^ y I/

F Transporter s Phone I

G state Facility s ID Not Required
M Facility s Phone ( 5JA ) 43O-9230

ners 13 14 1
Total Unit Waste No

Type Quantity Wt/Vol

cmoioioi2ia T vaoid

,
i 1 i i i

i i
K Handling Codes for Wastes Listed Above

a tf § 1 0 c 1 I

b n ft i A i i
1 5 Special Handling Instructions and Additional Information

SOLHHFICATZOB
STABLE* CODE: R-SKTBT CO2 AID

FDCATTOV
16 GENERATOR S CERTIFICATION I hereby declare that the contents of this consignment are fully and accurate

are classified packed marked and labe'ed and are in al1 respects in proper condition for transport b> ughwa
government regulations and all applicable State laws reojlations

ly described above by proper shipping name and
/ according to appl cable in ernational and

1 Date

Printed Typed Name Sig'tjature ~^~~*~ ^ Month Day Year

1 7 Transporter 1 Acknowledgement of Receipt of Mater als Date

Printed/ Typed Name Signature Month Day Year

lfe» Tran4^0WX^-^ 1Acknowj)^gemVi/o<Re,cVrpW>f tfate rials ^^\J ->^ ^^- ^^(^ f\ / "~ ^" ' fi "&&& H**S

Printed/Typed Name * Signature { / / \ Month Day Year

19 Discrepancy Indication Space

20 Facility Owner or Operator Certification of receipt of hazardous mater als covered by this manifest except as noted n Item 1 9

Date

Printed Typed Name Signature Month Day Year

I !
Form Approved OMB No 20OO O404 Expires 7 31 86

EPA Form 8700 22 13 84) 0908-4600

C O P Y > f i : G E N E R A T O R - R E T A I N E D BY G E N E R A T O R TRW-03194
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RC-Ct •v Dv REVENUE CANADA RE VENU CANADA
CUSTOMS AND EXCISE DOUANES ET ACCISE

CANADA CUSTOMS INVOICE '"« '*•«•
1 o, 1

1 n«IK>*i»ll| l»00«liil

STABLEX CANADA, INC.
760 BOULEVARD INDUSTRIEL
BLAINVILLE, QUEBEC, CANADA

1 Consent! I»AUI t ADWKSSI

STABLEX CANADA, INC.
760 BOULEVARD INDUSTRIEL
BLAINVILLE, QUEBEC, CANADA

I MTOITER INAUf t ADDRESS!

SAME AS ABOVE

10 l>AHSro>IAllM trvtUOOE A N D H.AC1 0» OKfCT SMIPMllr l lOCAHAOA

30 CU. YD. BULK CONTAINER BY HIGHWAY

CHAMPLAIN, NEW YORK RT. 87

? 0»H 01 D I R E C T S N i P y t N T IOC.ANAOA 3 MVtHCf NO A N D p A r t

8/27/85 NONE
4 O T H f U U f f U f N C t i HNCLUOf *V<(CHA$ER t CMDf * «0 t

P.O. NO.: F 2357

MANIFEST NO.: MA B087929

t PURCHASE* uf D I N E R I M A M CONSIGNEE *KD'D* M^OtT

N.A.

7 COUH1M 0> EWICili Of tOOOS

u.s. A;
1 CONOlTlONSO* SAlE ( 1[RMS 0* M T U f N l

THERE IS NO SALE INVOI
SENSE: TRW IS PAYING
DISPOSE OF WASTE SLUDC
CANADA LAW.

M SMi 'UENl WC1UDCSCOOOS O' D" r [REKT
wicvsEMit* o««i«s >»i«s< nius w it

,VED IN THE CONVENTIONAL
STABLEX TO TREAT AND

5E, IN ACCORDANCE WITH

1? UA1.S1 «JUI[»S IJ HO HMDOf 'AC'AGES l< C f > f » » l D£SCHiri>0«0< CMm«tS i 15 I01A1

1

1
1

NO i

It S'EO'lCAlieilWOWOOIlltSICNAKAClSHISTlCS EC GRADE OUAllTr SI7E E T C ! » OUAHII IT ' 11 f A P « MAMEJ
I S T A I E U N I T I ! VA1UE 'AMOUNT

, n C U K H E K C r O f
< COU«JR> W EXKWT

METAL FINISHING SLUDGE WITH NO COMMER- i ;

CIAL VALUE. ! 20 CU.YDS. , NO VALUE

1 1

CODE 681, AS PER CANDADIAN CUSTOMS | |

1

» ! »1 i '

S E L L I N G PRICE TOPl*CNAS(R ((f CANADA (if A N T )
11 UNIT MiCl ?C AWOUNl

0 0

I

1

J\ WE C I M t f T IHIS H*VT>cr T0»f TNlH A N O C O f t H E C T AND 1 0 T M E U51 Of OUR CMAJtCES 1 t^tCi^T CUURt NCT > S T A T f ff IMO.UDCD IN 70 . AMOUNT
KNOWLt KE W COW'OftyiTY WITH CANAOlAM CUSTOMS LAWS [ | 1

7? ti»<>n»K>Mg ! '
HAMf Of KtCUlMT IMMfT)

DENNIS F. BORSUK ' ^-..p—.-c- ^^ $1291.15 • NO U.S. $1291.15

ENVIRONMENTAL MANAGER "^ "̂ ~" ' •

CAMBRIDGE. MA 8/27/85

it

^JVJIJJf • ,̂,̂ 5^ ̂  y y. » •«.«• |

\%jfo?l0J6d ~7. JL//I&UI£/ £r:,'sr̂ r1 t
77 IX^tMTEIIlMJhM AaOAOCMlU Itf O T H f R 1 HAM VTKOOAI Oo»< OW'fM TRW-03196

TRW FASTENERS DIVISION „ »A luAioi« l«.«t-MrAjin«Eii7AiiuMn«i«aA«oB»iii»«»nc»«.ti
195 BINKEY STREET

CAMBRIDGE, MA 02142 „ ,t«i.M.t«>«i«im«iu«» i .«„«<,!,«

*̂  I 0 "T"
im uiMn

FORU31J«REVIS£D

0908-4602



TOPS 1
FORM NO

7525-V
(1 1 82)

* FORM 3375

U.S. DEPARTMENT OF COMMERCE - BUREAU Of THE CENSUS - DI»A, (UREAU OF EAST-WEST TRADE Z L. r^ — i>. *v «• * * *-• - v -» J n f

SHIPPER'S EXPORT DECLARATION;;^-
OF SHIPMENTS FROM THE UNITED STATES""

Export Shipment! Art Sabjicl To Inspection By U S Customs Semlct ud/oi The Office ol Export Control

READ CAREFULLY THE INSTRUCTIONS ON BACK TO AVOID DELAY AT SHIPPING POINT
.ti i> - j«*

* ' ~ 1 < * 4 C t ' < •* * ' P " r
' D.cloroTlon. Skoulrf b« Trp.wrln«n or Pre

DO NOT I/JE TH/S AREA

I. FROM (V S fart at ttport)

CAMBRIDGE, MA

. ot '
ri£*£ *9

COUNTRY (For Cuitomi
'• ' ~ ' o«« only) •

x»> nr J • •*-- ,. V
tt- t- or" i v

2 METHOD OF TRANSPORTATION fCfirc* on*.) ,'"• ' —' ' ~ '
. - -»t kvj-v*1- ,v* /-

O VESSEL One! terry) Q AIR (2 OTHER (Specify) ' - ' TRUCK

Form Approved O M B No 4I-R0397

CONFIDENTIAL - For UH K»«ly for oflicul purpom
Authorized by Iht S«cr«lary of Commerce UM for un-
authorized purpotei it not permitted (Title IB C F fl
•ection 3091 Titli 13 USC lection 301. «i emended
P L 96-2751

FIU N.. (F», Cufomi

2> EXPORTING CARRIER (II re«nl. five mme at thip Ilia mnd pier nunfcer / «ir. gin n»me o/ flrlm* ) ,

FRANKLIN PUMPING SERVICE, INC,, INDUSTRIAL ROAD, wRENTHAM. MA 02093
3 E X P O R T E R fPrtncipnl or ttllft — llctn***) -*- ̂  »_ ADDRESS (Number. *tre*t, p/«c«. S<4

TRW FASTENERS DIVISION. 195 BINNEY STREET. CAMBRIDGE. MA 02142
. A G E N T OF EXPORTER (Fommrdtnt mfml) -. l4 HI ADDRESS (Ntmbfr. tlrffl. plfct. Slut)

•KW* ff --V -

5 ULTIMATE CONSIGNEE ADDRESS (Plmcf. country}

STABLEX CANADA. INC.,' 760 BOULEVARD INDUSTRIES. SAINTE-THERESE DE BLAINVILLE. QUEBEC J7E4J7
e. INTERMEDIATE CONSIGNEE ADDRESS (Pltce, country) ->,, ,

7. FOREIGN PORT OF UNLOADING (For *•*•«*/ «nc/ **f shipment* only)

MARKS AND NOS

ONE

NUMBERS AND KIND OF PACKAGES DESCRIPTION OF,.
COMMODITIES EXPORT LICENSE NUMBER "

„ OR GENERAL LICENSE SYMBOL
(Deecnbe commodities in multictent deieil to permit

v*nttc*tion ol f/ie Schedule B commodity number* eemigned
Do not u<e genertl (enr>«

' (10)

30 CU.YD. BULK CONTAINER OF
METAL HYDROXIDE SLUDGE WITH
NO COMMERCIAL VALUE „

'

r .. *

r »

8 PLACE AND COUNTRY OF ULTIMATE DESTINATION (Not putce ot tnn+mhtpm»nt)

STABLEX. BLAINVILLE. QUEBEC. CANADA

V C ' '

SHIPPING CCro«e>
WEIGHT IN POUNDS'

(REQUIRED FOR
VESSEL AND

AIR SHIPMENTS
ONLY!

-

•

-

n ^ > 1 I

*- — ,

3
 

'S
P

E
C

IF
Y
 •

 o
H

 
O

R
 

F
 

0

D

,

-

SCHEDULE B
COMMODITY NO

(Includ* Commodity
Control L-i»t it*lictr*d

digit Hfian nquir+d)

• 03)

_ N.A.

-

1

NET QUANTITY
SCHEDULE B UNITS

(Stmte unit)

-

VALUE AT U S PORT
OF EXPORT

fStfhng price or* co*f if
not mold including

inland freight intur-
mnce *n4 ottt*r cf,»fg*m
to U S port of export)
(Nearest mfftole dolftr
omit cent* figures)

(15)

NO VALUE o
WASTE TO RF
TREATED AND

VALinATFn LICFN«1F WO OR rFN«»< f •r«pN«F «fVM«ft,

16 BILL OF LADING OR AIR WAYBILL NUMBER

MA B087929 8/27/85

u THE U N D E R S . G N E D HEREBY A U T H O R I Z E S FRANKLIN PUMPING SERVICE. INC,. INDUSTRIAL ROAD, WKENTHAM, MA 02093
TO ACT AS FORWARDING AGENT FOR EXPORT CONTROL AND CUSTOMS PURPOSES „ (Ntme mnd mddrmmf - ffutnbcr «fr*«J pl»c« Stmtm)

EXPORTER. TRW FASTENERS DIVISION <DULY AUTHORIZED
OFFICER OR EMPLOY DKNNTS

IV. I CERTIFY THAT ALL STATEMENTS MADE AND ALL INFORMATION CONTAINED IN THIS EXPORT DECLARATION ARE TRUE AND CORRECT I AM AWARE OF THE PENALTIES
PROVIDEDF^fi FALSE REP,RES£tf^^TION (Sat pmrmfryftm I (c) mnd (•) on_rtv*rum 9to*J ^ ^ ^_, r r v.-

SIGNATURE

ADDRESS

TRW FASTENERS DIVISION
!• or minployce ol**por1»r or

195 BINNEY STREET, CAMBRIDGE, MA 02142

oJ corpormtion or firm, mnd cmpmcity o/ mtgn+r

^ Dcclarauon should b« m*d« b-y duly auihof li«d officer or •mploy«« of •xporur or of forwsrdlnf
ntvfMd by «Jtpon*r. -, &«ni^ »t* ••

• If «hipptn| w«l|ht )• nof «v»U«bl« for each Sch«oul*> B *l«m h»»d >n column <!3) included In on*
or mo/« p»ck»|«» in»*n th* appro«im«tt frofi *reijht for ••ch S<^<»dul« 8 item 'Tb* tOUl) of |H«*«
• >timw«d «v*»(hts should •qua! ih« »ctual w«tjht of di« •ntrr** packs*-* or p«clcA|«s. „ ^ r*

bOasif naM fof*ifn m*fchandis« (r««Kports) with an ' F ' and •xportc of dom«iclc »»«rcfr»ndt«« pr*-
duc*d in the Unlt*d States or ctt«nx*d In condition In th« Unit*d Star** with m "O " (3*« anatmc/ten*
on r»r«r»« «/d*) -. * . Jim-

00 NOT l/5£ THIS AREA

0908-4603 TRW-03197



This Shipping Order mutt be leglbtv filled In IT Ink. In Indelible Pencil, or In
Cerbofi. and retained by the Agent Shipper's No .

Fr»anlf11n Pimping Inc.
(Name of Carrier)

. Carrier's No

RECEIVED, subject to the classifications and tariffs in effect on the date of the issue of the Bill of Lading,

Mfl From TRW
the property described below, in apparent good order, except as noted (content* and conditions of content! of packages unknown), marked consigned, and destined as indicated below which said ear-
ner (the word carrier being understood throughout thu contract a* meaning any person or corporation in possession of the property under the contract) agrees to carry to its usual place of delivery at said
destination if on its own route, otherwise to deliver to another earner on the route to said destination It is mutually agreed, as to each earner of all or any of said property over all or any portion of said
route to destination and as to each party at any time interested in all or any of uid property, that every service to be performed hereunder shall be subject to all the terms and conditions of the Uniform
Domestic Straight Bill of Lading set forth <1 ) in Official Southern, Western and Illinois Freight Classification in e f fec t on the date thereof if this is a rail or rail-water shipment, or (2 ) in the applicable motoi
carrier classification or tariff if this is a motor carrier shipment

Shipper hereby certifies that ha ts familiar with all the terms and conditions of the said bill of lading, including those on the bade thereof set forth m the classification or tariff which governs the
transportation of this shipment, and the said terms and conditions are hereby agreed to by the shipper and accepted for himself and his assigns

Consigned to.

Destination

^RG^

State _County_

{Mail or street address at consignee—For purposes of notification onry )

Delivery
Address * 760 TndnRt.rlal Blvd.

*To be filled in only when shipper desires and governing tariffs provide for delivery thereof)

Route_

Delivering Carrier Frankl* " î™*""*1* «<* S°rv1 **& - Inr • Car or Vehicle ini t ials No.
No

Packages
Kind of Package Description of Articles Special

Marks and Exceptions

yds. Metal hydroxide sludge

- ~.— ~~~^_ _ __» . ;

•WEIGHT
(Subject to
Correction)

5-

Class
or Rate

-

Check
Column

~ —

•If toe ahipment move* between two porU by a earner by water, the law require* that the bill of lading shall state whether it is earner'* or shipper's
weight

NOTE— Where the rate is dependent on value, shippers are required to state specifically in writing the agreed or declared value of the property
The agreed or declared value of the property is hereby specmcaftv stated fay the shipper to be not exceeding

P*r
fThe fibre boxes used for this shipment conform to the specifications set forth in the box maker's certificate thereon and all other requirement*! of the
Consolidated Freight Classification

Subject to Section 7 of Conditions ofV
applicable bill of lading if this shipment is tr
be delivered to the consignee without recourse
on the consignor, the consignor shall ngn the
following statement

The earner shall not make delivery of this
shipment without payment of freight and all
other lawful charges

(Signature of Consignor)

If charges are to be prepaid, write or stamp
here, "To be Prepaid >r

to apply in prepayment of the charges on the
property described hereon

Agent or Cashier

P«
(The signature here acknowledges only the
amount prepaid >

Charges Advanced

r
tShipper a impnnt in lieu of * tamp not a part
of Bill of Lading approved by the Interstate
Commerce Commission

TRW Fasteners .Shipper, Per

Permanent post office address of shipper .

and retain this Shipping
the Original Bill of Lading

Wilson Jones TRW-03198
0908-4604



'*•'" ••• • *::̂ £^*^^^^^ • • • - • • •-•••o T -* • v-1fl5^n«y &r*aV̂ .v̂ -**aĝ ^̂ ^ /
k ° .•-.-• ••>>:̂ f?t4;;V v: ̂V O-,..-̂ ^̂ -̂ -:.,̂ -̂ ^̂ :,—•,-•.:•- ̂J"———~ : . . ,. .
. . - •"-.-••• ^̂ Hhftcttteiir.-. MA ;-d̂ l4ĝ .';̂  •VU-̂ T->; .?. -ye .̂V • ..- Blafnvllle.. Quebec CANADA • ̂

YOUROBOERNO;- .- | V. ,OUR ORDER NO -•» SHIPPED VIA ~ SALESMAN TERMS DATE

He t 1.0-days 27
•: 'PRICE AMOUNT

î ja^^
i ; 'Serid 5 ;cubic':;

hose f-fi.Vr ' - '

"DEPARTURE:

: TOTAL: •> -y: <^c-t->^u-

, UNLOADING TIME. '

ARRIVAL;

REASON FOR DELAY

DEPARTURE: 11

TOTAL: " - ; '-

DRIVER SIGNATURE AUTHORIZED SIGNATURE



SUP 1 C £S

STABLEX CANADA INC.
C.P.420.Sainte-Th6r6sedeBlainville.Qu«. J7E4J7 T6I.: (514) 430-9230 T6lex: 058-35569

O I CE

REFERERACENO. 1 •( >t /I /
flf FER TO THIS NO 1 1 4 I 6

VOTRE NO COMMANDS
f fl ORDER NO

VOTRE DATE COM
CUST OPDEPDATE

NO DE CLIENT NO DE CLIENT •
CUSTOMER NO. f

-"-2357 85/08/21 129701 129701

FACTUREA
INVOICED TO T R U

ATTNI MR. DENNIS BORSUK
31 AMES STREET
CAMBRIDGE* MASSACHUSETTS 02142

EXPEDIEDE TC-U
SHIPPED FROM I fV W INC.

ATTNJ MR. DENNIS BORSUK
31 AMES STREET
CAMBRIDGE* MASSACHUSETTS 02142

DATERECUE
DATE RECEIVED

DATE RECEPTION
DATE OF ARRIVAL

HEURE RECEPTION
TIME OF ARRIVAL

DATE FACTURE
INVOICE DATE

NOTRE NO COMM
OUR ORDER NO

NO. MANIFESTS
UANIFESTE NO.

DATE IMPHIMEE
DATE PRINTED

HEURE
TIUC

PAGE
PAGE

85/08/28 85/08/28 oe:oo 85/08/29 4824 MAB87929 85/08/29

TAKE VENTE FEDERALS
FEDERAL SALES TAX

TAXE VENTE PROVINCIALE
PROVINCIAL SALES TAX

CONDITIONS DE PAIEMENT
TEBMS OF PAYMENT

REPRESENTANT
REPRESENTATIVE

N/A N/A 0,00%i OJrt Net 30Jr FOLEYf JOSEPH P,
F A B
FOB

CONDITIONS DE TRANSPORT
TERMS OF TRANSPORT

NO. CONN.
B L NO.

STABLEX / BLAINVILLE COLLECT FRANKLIN 3159

ART.
TEM

NO. PRODUIT
PRODUCT NO.

DESCRIPTION
DESCRIPTION

OUANTITE
QUANTITY

UNITE
UNIT

PRIXUNITAIRE
UNIT PRICE

MONTANT
AMOUNT

01 161000 B-SKTRWC03 HYDROXIDE SLUDGE 14.93 S.T. 87.50 1306.38

Total US: 1306.38

FRAIS D ADMINISTRATION SDH TOUT COMPTE PASSE DO
ADUIHIS7RA1IOH CHAFIGES ON ALL OVERDUE ACCOUNTS

0908-4606
TRW-03200



oo
o

TRW-03201



Fiche de Route 1765

ARRIVES TEMPS

POIDS

DEPART

NO LOT

CHAUFFEUR

TRANSPORTEUR

NO CAMION

NO CONNAISSEMENT

REMARQUES

PREPOS^ A LA BALANCE

TEMPS

POIDS

. •-! Out i L in

L"i 3 ~:'!'." 'u

T -M 1-1 U H

M 1 I:eJ.1.O

NO CONTR6LE

GENERATEUR

NO ACCUSE DE RECEPTION

NO MANIFESTE

^70 &J

CHAUFFEUR

DU CLIENT

0908-4608



COV^.IONWEALTH OF MASSACHUSETTS
DE,JART^1E^JT OF ENVIRONMENTAL QUALITY E

DIVISION OF HAZARDOUS WASTE
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7 v,;^ One Winter Street
* < < • ' > ' Boston, Massachusetts 021 OS

° j J e J f t o r t r - •- rm r'-'o r r - ' o n ' i h r 1 2 p ' U t , ~ P A t r t ^-"^

G
E
N

R
A
T
0
R

T
R
A
N
S
p
0
R
T
c
R

F
A
C
1
L
1
T
Y

Li FOP A UAZ ^OOUS " "'r n torU3EPAONo Manifc-* 2 Pa^u
I i Document No _ I

WAS E r A \ -E:T _ M A D 0 1 ,3 12 l9_!4_8 6 .7_ICL.O .0 O_L$ ",' -L.1
2 - r ' " " r J " - > j TIN FASTENERS DIVISION 3 ' bl " ' '

195 BINNEY STREET 'HA B 0 £
CAMBRIDGE, MA 02142 I d s" >c '

_ 4 . _ G ,ra,o^=nor^J17 454-5500 _ _ J S l̂

5 T i ,,. i r 1 Cor Ha , i 6 US El * 0 N m_o r 1 _ [L T ^n

FRANKLIN PUMPING SERVICED INC. ^kA_D_0_8 4JL1 4 .|j 3 6 i <g /
~" T r t-r 2 C n n 3 U" c- ' D \ K n

Ll J '_ ! 1 _, 1 J ~ ^ '"
3 DL J t '" c / \3r i i ~ -Zr<<.re * 10 LS FF \ D N n -or \ \

STABLEX CANADA, INC. F -r,nsn j f

760 BOULEVARD INDUSTRIEL t, -t,,,^
5>A LWA K™"'i"HJiKEfal£ nK H L.A LN\T ̂  i .̂  .K f^n K^y*'.c^ ̂ j » n Q p i f t 7 ^ ! £ A i ^ H i a i

i 12 Cc ju 5
11 ^3DC" rP jO^ ip on g~ ^o^S/ ip r5 \3^" Hazard Class and iD Vurr^oerl

* *lo T p Q

a

HAZARDOUS WASTE SOLID N.O.S., ORM-E, NA 9189
010 l iCtM 0 0

b

; 1 I ! 1

c

i t ! i
d

_L_l_l 1 1 1

j> M1TAL HYDROXIDE SLUDGE = _ _ j ^ D '

b d 1 b T B

1 5 Special Hind ing Instructions and Additional Infcrrrat on

STABLEX CODE: N-SKTRW C02

1 S GENERATOR S CERTIFICAT ON 1 hereby J^r'^r j t^al the contents of his consignmen art, fully jnd acuurat y descnocd a
arech^s i f ipd peeked nmr^ed and labeled and a c in ail resnects n proper ccndi* on for t an^oort by h ghway J co Jng to
governT-ent regulat ons und ill applicable State aws regulations

Pnr ted Typed /\an e ^$rf£narire ' ^^/ ^^^

DENNIS F. BQRSUK ^fatfffl^ ^ /<LV î̂
1 7 T ansporter 1 AcKnowtec jernen* of R^caipt c* Materials

— » Printed Typed Name J Signature ^ f^ S?

18 Transporter/ 2 Acknov\^sdgement of Receipt of Materials ^ ^

Printed Typed Name Signature

1 9 Discrepancy Ind cation Space

20 Facility Owner or Operator Certification of rece pt of hazardous materials covered by this manifest except as noted

.Printed/Typed Name ^^^ -̂- . Signature ; / • ^ ^^

( y£ i j j ^ f~~~~7^£=^-As\ /C /zi </ . J /^ ^€^ ^^^/^^^^^
Form A|3pTT?tfa<fOMB No ZTDrJD 0404 £X rpir£¥731 86 "'"*' ~~ / ^ — /̂ "^ f ^~-~/
EPA Form 8700 22 (3 841 ' ' '

C O P Y > 3 : GENERATOR-MAILED BY TSDF

~^*f f>-~'*' -^

^1 > * • ' " " " ' ^-i—- '

1 fo TO* jr n s 'j.-d aredj

I oi D c jrr L " L r

7 ̂  2 fi jj

\ME '

1̂41 ,̂7. j
"" =.617 384=3135 4

ID i

1 ' 1 *~^

er s Phone

i tv .ID * Ci rlec uirod
P™™ 514 430-9230
13 4 ~l I "

Tofl it VV t-3 >. ,
i.0ntit/ Vol 1

1 0 2 0 Y F OlO 6"
I

j

I I i H

~TT ,1
1 1 i i i

C ' V i o _ t d JCA " j

8 1 0 . I l l
1

0 ! 4. d . | _ 5

SOLIDIFICATION
AND

FIXATION
>ove by propc sh pping nor e and

dppl CuL c intcriaT ona'cind

i Date

/ . Vtonrt 0V X«r

^xX^ o a i 3 a '5
Oite

Wo;;,"/; Cay yea/

' Date

\*onth Day Year

1 i l l

090S-4DU )

Date

^ Month Day Year

S \/,\jfrj\<AfV(

TRW- 03203

DO

ru

o
"D
-c
V

O
~yo

\
3
fe-

OD
-<

-H



TRW-03204



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type (Form designed for use on elite (1 2 pitch) typewriter ]

G
E
N
E
R
A
T
0
R

T
R
A
N
S
p
O
R
T
E
R

F
A
C

1
L
1
T
Y

UNIFORM HAZARDOUS 1 Gerera lo rUSEPAIDNo Manifest
i Document No

WASTEMANIFEST M> P!0 1 «l?l«lAi» * Tin ftift ftl«
3 Generator s Name and Mailing Address THE]

193
CA>

4 Generator s Phone ( Jjy ) 4O4-r55QO

5 Transporter 1 C~rro^ -, v^tie 6

FRANlCfjni PUMPINR SKRViCB IMC* at\A
7 Transporter 2 Company Narre 8

L
9 Designated Facility Name and Site Address 10

STABLE* CANADA, INC.
760 fcObL£vARD 1NDUSTRIEL
SAINTE-THE.tasj>G D^B^A^HVILLKy îtnB&Kf «|| ,

' FASTENERS DIVISION
> BIH8ET STIEKT
BUDGE, HA 02142

US EPA ID Number

10 0 ft A ft! 1! A! 1 SI 6
US EPA ID Number

1 1 I I I 1

US EPA ID Nurnber

12 Cont<
11 US DOT Description Including Proper Shipping Name Hazard Class and ID Number)

No

a

HAZARDOUS VASTS SOLID N.O.S., OBW-E,

b

HA 9189
01 01 1

1 1
c

I I

'

J Additional Descriptions for Materials Listed Above {include physical state and hazard code }

a XfTATr. lfVIMUlK||1il fflJUMjK c

b d

1 5 Special Handling Instructions and Additional Information

STA1LEZ COOK: H-SKTKW C02

2 Page 1 nformation in the shaded areas

of ^ is not requ red by Federal law

A State Manifest Document Number

B State Gen ID

SAW
C State Trans ID

D Transporter s Phone ( 617 ! 39A**3^ 3^
E State Trans ID

i 1 1 1 1
F Transporter s Phone ( )

G State Facility s ID Not Required
H Facility s Phone! 514 ) A3O-923O

jiners 13 14 I
Tota Unit Waste No

Type Quantity Wt/Vol

C* 0 00 2 d T F 0 0 <

1

L i

K Handling Codes for Wastes Listed Above

a D i 8 1 a c i i

b Tl ft 1 A d 1 1

SOLIDIFICATION
ATO

16 GENERATOR S CERTIFICATION I hereby declare that the contents of this consignment are fully and accurate
are classified packed marked and labeled and are n all respects in proper condition for transport by highwa
government regulations and all applicable State laws regulations

Printed/Typed Name

1 7 Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name .

1 fll Transporter /2 Acknowledgement of Receipt of Materials

Printed/Typed Name

1 9 Discrepancy Indication Space

ly described above by proper shipping name and
/ according to applicable international and

Date

Signature v ^ Month Day Year

Date

Signature ^- y» , Month Day Year

" f i^ Date

Signature Month Day Year

1 1

TRW-03205
20 Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 9

Printed/Typed Name

Date

Signa ture Mon th Da y Year

\ \

CM
O
00
00

O
O
oo

c
03
O
0)
en
c
O
a.
w
01

DC
"5
c
O

TJ
0)
E
E

DD
C3
O
-J
_D
ru

o
T)

J*
-i
o

m
-j
M

CD
-C

Form Approved OMB Mo 20000404 Expires 7 31 86
EPA Form 8700 22(3 84)

C O P Y > f i : GENERATOR-RETAINED BY G E N E R A T O
0908-4611



TRW-03206



MC-CE
31/03/1*

REVENUE CANADA REVENU CANADA
CUSTOMS AND EXCISE DOUANES ET ACCISE

CANADA CUSTOMS INVOICE "" "V"
1 OF 1

VENDOR (NAME 1 A

STABLEX CANADA, INC.
760 BOULEVARD INDUSTRIE!,
BLAINVILLE, QUEBEC, CANADA

2 DATE OF DIRECT SHIPMENT IOCANAOA 3 I«VOIC( DO »«OOAt[

8/13/85 NONE
I OTHER REFERENCES IIKCLUDE PURCHASER S ORDER NO >

P. 0. NO.:

MANIFEST NO.: MA B087928

> CONSIGNEE INAME i ADDRESSI { PURCHASER (If OTHER 1HAN CCWSIGIIEl AND/OR IMPORTER)

STABLEX CANADA, INC.
760 BOULEVARD INDUSTRIEL
BLAINVILLE, QUEBEC, CANADA

N.A.

I IMPORTER IIUMF I ADDRESS!

SAME AS ABOVE 7 COUNTRY Df ORIGIN Of GOODS

U.S.A.
if SHIPMENT INCLUMS GOODS o* O.FFERENT
ORIGINS ENTER OUtGiNS AfiAiNS* ITEUS IX >«

0 TRANSPORTATION GIVE UQOE AND Pi ACE C* DIRECT SHIPMENT TO CANADA

30 CU. YD. BULK CONTAINER BY HIGHWAY

CHAMPLAIN, NEW YORK RT. 87

> CONDITIONS OF SALE 1 TERMS Of FAVIlENl

THERE IS NO SALE INVOLVED IN THE CONVENTION
AL SENSE: TRW IS PAYING STABLEX TO TREAT
AND DISPOSE OF WASTE SLUDGE, IN ACCORDANCE
WITH CANADA LAW.

T T CU«»E«CIO»iETTLEUE«T

I! M»».S4 HUMBEHS 13 HO 1 KUD Of r>AC<AGES l< CEKERAl OESCBI'TIOH Of CO«TE«TS IS lOUl WEIGHT

NO

H S'fCIFICATrtW Of COMMODITIES ICHABACTE»ISTICS E G MADE OUAllTr SIZE ETC I

METAL FINISHING SLUDGE WITH NO COMMERCIAL
VALUE.

CODE 681, AS PER CANADIAN CUSTOMS

T 7 QUANTITY
(STATE UNIT)

18 FAMt MARKET
VALUE/AUOUNT
III CURRENCY OF

COUNTRY Of EXPOS!

SELLING PRICE TO PURCHASER IN CANADA III AMY
l« UNIT PRICE id AMOUNT

i 20 CU.YDS.i NO VALUE1 0

71 WE C E R T I F Y THIS INVOICE TO IE TRUE ADD COKRECT AND TO THE MSI W OUR
KNOWLEDGE IN CONFORMITY KITH CANADIAN CUSTOMS LAVS

NAME Of SIGNATORY IPfllNTI

DENNIS Fc BORSUK

S T A T E IF INCLUDED IN

U.S. $1291.15 NO U.S. $1291.15

ENVIRONMENTAL MANAGER
Ct AND DATE of ISSUE

CAMBRIDGE, MA

HUwtMCt Iron »iact

8/13/85

f ElfMTE* INAtff AMP ADO*E£$ Uf OTMER THAN Vf NDORl

TRW FASTENERS DIVISION
195 BINNEY STREET
CAMBRIDGE, MA 02142

TRW-03207
21 VAIUATKMRM.MC - l FH.£ KEMRENC< MO DATE I* AWvCAH.il

» IF CONTWUAllOWSMEtri A*E U

EITfR TOTAL F«U«ES NINE -

FAJ* MAJIKET H

0
7/n ttl REVfllSf SKX HW 6t«

FO«M3126 REVISED

,TC* DM *ULES WOlUtMi AJfD H» *»0*t CK TAHtO *JTHuClO*S KW COHfl E MwC TmSttVOCf •€ »ER 10

0908-4613 _



•TOPS ̂ ? FORM 3375
FORM NO ».%. DEPARTMENT OP COMMZRCE - IURCAU OP THE CENSUS - DltA, BUREAU OP EAST-VEST TRADE

7525-V
11 1 82) SHIPPER'S EXPORT DECLARATION

OF SHIPMENTS FROM THE UNITED STATES
Eiport Shipments Ate Subject To Inspection Bjr U.S. Customs Service ind/or The Ollice of Eipott Control

READ CAREFULLY THE INSTRUCTIONS ON BACK TO AVOID DELAY AT SHIPPING POINT

D.cl.rollon. Shwld ke Typewritten er Pfepejred In Ink v

DO NOT USE THIS AREA

I. FROM (V S port at export)

CAMBRIDGE, MA

COUNTRY (For Cut ton
u**> only)

2. METHOD OF TRANSPORTATION fCA.ecA on*)

[ 1 VESSEL f/nc/ ferry) [ \ AIR {%£ OTHER (Spec.!?) _ TRUCK

Form Approved O M B No 4I-R0397

CONFIDENTIAL - Fo' UP* lolety 'or o«t«c.ai purport
authorized by the Secretary of Commerce Use for un
authorized purposes it not permitted (Title 15 C F fl
•ectton 30 91, Title 13 U S C section 301, «i amended
P L 96-275)
Aurh*nticotlon (When reqwrr

F i U He. (For Cw*'omi ist* only)

2a. EXPORTING CARRIER (If vea**/, give name ol »hip, tl*g mnd pier number // air, give name of a//Jin*.;

FRANKLIN PUMPING SERVICE, INC0, INDUSTRIAL ROAD, WRENTHAM, MA 02093
3. E X P O R T E R (Principal or teller — licensee) ADDRESS C/Vumbef. • freer, p.aca. Slafe)

TRW FASTENERS DIVISION, 195 BINNEY STREET, CAMBRIDGE, MA 02142
4. AGENT OF EXPORTER fForwardmf fgent) ADDRESS (Numbe', efreel place. Slate.)

S. ULTIMATE CONSIGNEE ADDRESS (Piece, counlrx.)

STABLEX CANADA, INC., 760 BOULEVARD INDUSTRIAL, SAINTE-THERESE DE BLAINVILLE, QUEBEC J7E4J7
6 INTERMEDIATE CONSIGNEE ADDRESS (Place, country)

7. FOREIGN PORT OF UNLOADING (for ve»*ei and air ethtpm+ntt on//) B. PLACE AND COUNTRY OF ULTIMATE DESTINATION (/Vof plmcm of tnn+fhiprnent)

STABLEX, BLAINVTLLE, QUEBEC, CANADA

MARKS AND NOS

NUMBERS AND KINO OF PACKAGES DESCRIPTION OF
COMMODITIES EXPORT LI CENSE NUMBER

OR GENERAL LICENSE SYMBOL
(Deicnbe commoditte* rn matliciant detail to permit

vmnitcftion ol fhe Schedule B commodity number* assigned
Do not u»e general term*

(10)

SHIPPING (Croft)
WEIGHT IN POUNDS*

{REQUIRED FOR
VESSEL AND

AIR SHIPMENTS
ONLY)

(11) (12)

SCHEDULE B
COMMODITY NO

T/nc/ude Commodity
Control Li»t itelicixed

digit when required)

(13)

NET QUANTITY
SCHEDULE B UNITS

(St*te unit)

(14)

VALUE AT U S PORT
O F E X P O R T

{Selling price or co&i ,1
not *otd including

intend freight insur-
ance end other merge*
to U S po r uf nf-orf '
(rVeeretl t»-hoi* do'lar
omit cenr* tifurext

(15)

ONE

3U CU. YD0 BULK CONTAINER OF
METAL HYDROXIDE SLUDGE WITH

N0A.
NO VALUE,
WASTE TO BE

NO COMMERCIAL VALUE, TREATED AND
DISPOSED OF.

VALIDATED LICENSE NO OR GENERAL LICENSE SYMBOL ,

16 BILL OF LADING OR AIR WAYBILL NUMBER

MA B087928
17. DATE OF FXPORTATION (Not required for shipment* tiy

8/13/85

u THE U N D E R S . G N E D H E R E B Y A U T H O R , Z E E FRANKLIN PUMPING SERVICE, INC., INDUSTRIAL ROAD. WRENTHAM. MA 02093
TO ACT AS FORWARDING AGENT FOR EXPORT CONTROL AND CUSTOMS PURPOSES (N*me «nd fddret* - Number *freei plmce Slttte)

E X P O R T E R .
TRW FASTENERS DIVISION (DULY AUTHORIZED

BY OFFICER OR EMPLOYEE!. DENNIS F. BORSUK
1 19 I CERTI I -Y T H A T ALL S T A T £ M E N T S M A D E AND ALL INFORMATION CONTAINED IN

PROVIDED FOR FALSE REPRESENTATION (See p*rmgnjt,3 I (c) and (e) on reverie e.<

SIGNATURE
torvmrdinit mgvnt)

EXPORT DECLARATION ARE TRUE AND CORRE.CT I AM AWARE OF TM[ (-•>-

TRW FASTENERS DIVISION
of corporation or tirrr mnd capacity ot mgner • g »e- -r*.

enport manager r tc )

195 BIN:STEY STREET, CAMBRIDGE. MA 02142
snould be m»oe by duly •uuionzed officer or •mploye* of exponer or of forwardmi

• If sh
•>r more p wn|ht for «ach Schedule B item Th* lotal of tt.«»«

DO NOT USE 7WS AREA

0908-4614

1RW-03208



This Shipping Order mutt ba lagtbly filled in in Ink In Indelible Pencil or In
Carbon and retained by tha A0»nt Shipper s No .

Franklin Pumping Service, Inc.
(Name of Carrier)

. Carrier s No . 3158

RECEIVED subject to the classifications and tariffs in effect on the date of the issue of the Bill of Lading

at Cambridge. MA August 85 From TRW Fasteners
tfae property described below In apparent good order except u noted ^contents and conditions of contents of packages unknown) marked consigned and destined as indicated below wh ich said ear-
ner (the word earner being understood throughout this contract as meaning any person or corporation in possession of the propertj under the contract) agrees to carry to its usual place of delivery at said
destination if on its own route otherwise to deliver to another carrier on the route to said destination It is mutually agreed as to each earner of all or any of said property over all or any portion of said
route to destination and as to each party at any time interested in all or any of said property,that every service to be performed hereunder shall be subject to all the terms and conditions of the tniform
Domestic Straight Bill of Ladine set forth (1 >in Official Southern Western and 111 nois Freight Classification in effect on the date thereof if this is a rail or rail water shipment or (!) in the applicable motor
earner classification or tariff if this Is a m otor earner shipment

Shipper hereby certifies that he is familiar with all the terms and conditions of the said bill of lading including those on the back thereof set forth in the classification or tariff which governs tha
transportation of this shipment and the said terms and conditions are hereby agreed to by the shipper and accepted for himself and rm assigns

Consigned

Destination

Route

Delivering

to

i

Carrier

Stabler f^anaria Tpc.

Blainville

Franklin Pimping

State Cana<

Service,

la zip

Inc.

County

[Mail o

*To b« filled in onh/ when shii

Car or Vehicle Initials

r street addrei

Delivery
Address

aper desires a

is at confiigne

* 760

w — For purpose* of notification only )

Industrial Blvd.
nd governing tariffs provide for delivery thereof )

No

No
Packages

Kind of Package Description of Articles Special
Marks and Except ons

"2. *f~ yds- Metal hydroxide sludge

I - / M S
\ \ ^ K ( T

.• - ,3, S '

•WEIGHT
(Subject to
Cor reel on)

j

Class
or Rale

Check
Column

t

"If the shipment moves between two port* b> a earner b> water the law requires that the bill of lading ah all atate whether it is earner • or ahipper a
waght.

NOTE — When the rate IB dependent on value shipper* are required to stale specifically in writing the agreed or declared value o* the property
The agreed or declared value of the property is hereby specifically stated by the shipper to be not exceeding

pa*
*Tne fibre boies uaed for this shipment conform to the specification a aet forth in the box maker m certificate thereon and all other requirements of the
Consolidated Freight Classification ^B- -

Subject to Section 7 of Conditions of
applicable bill of lading if thin shipment is to
be delivered to the consignee without recourse
on the consumer the consignor shall ngn the
following statement

The earner shall not make delivery of this
shipment without payment of freight and all
other lawful charge*

(Signature of Consignor)

If charge* are to be prepaid wnte or stamp
here To be Prepaid.

Rjtfyivuri S
to apply in prepayment of the charge* on the
property described hereon "

j '

^gcnt or Cashier

P.r

fHie signature her* acknowledges only the
amount prepaid )

Charge* Advanced

f

IShipper » imprint jn lieu of stamp not a part
of Bill of Lading approved by the Interstate
Commerce Com mission

ret am this Shipping

Origmal Bill of Lading

Permanent post office address of shipper

WilsonJones
0908-4615 TRW-03209



r/i• franklin POBO»617
Industrial Road

service inc.
Hazardous Waste Removal, Oil Spills.
Cesspool and Septic Tank Cleaning.
Industrial Pumping

Mass. Lie. #71
617-384-3135
FED EPA ID MADO84814136

TRW Fasteners

5
0 T
L O
0

185 Binney Street

Cambridge, HA 02142

s
H
i
P TO-
P
E
D

R.I. Lie. #312

Stable* Canada Inc.

760 Industrial Blvd.

Blalnville, Quebec CAMADA

VOUR ORDER NO

QUANTITY

JL'~" *«•*•-

-

OUR ORDER NO

3158

SHIPPED VIA SALESMAN TERMS

Ifat 10 days

D E S C R I P T I O N

rr.etol hydroxide sludge

Note: Driver places liner everytine. Send 25 cubic

yard cl«an box. Long quick connector hose

Pick uo 7 a.m.

Onor/ Ktofr'. l-f u\\t\\nq luvie <o 'rrffl

DATE

August 13, 108*1

PRICE

'*"

^loarJ" l

AMOUNT

~d*
LOADING TIME

ARRIVAL 9!

DEPARTURE

TOTAL

DRIVER"ilGNATURE

REASON FOR DELAY

^ T^,
C W ?i

; V *
"

AUTHORIZED SIGNATURE

UNLOADING TIME

ARRIVAL

REASON FOR DELAY

DEPARTURE

TOTAL

DRIVER SIGNATURE AUTHORIZED SIGNATURE

OTHER DELAY

TIMEOUT

TIME IN

TOTAL ,

REASON FOR DELAY

0908-4616
TRW-03210

DRIVER SIGNATURE r.



franklin
pumping

INVOICE R E C E I V E D

AUG 2 7 i255

P 0 B0x 6i7
Wrentham, Ma 02093

Hazardous Waste ttehioval. Oil Spills,
Tank Cleaning and Industrial Pumping.

INVOICE NO. N9 5866
CODE NO. 3158

W/O NO.

u
s
T
o
M
E

r TRW Fasteners
Atten: Dennis Borsuk
185 Binney Street
Cambridge, Ma 02142

j
o
B

L
O

r

L C L

PURCHASE ORDER NO. REQUISITION NO.

Canada # A 430983
MA B087928

DATE

TERMS DATE

Net 10 days 8/22/85

D E S C R I P T I O N PRICE AMOUNT

8/13/85 Transportation of 25 yds. Metal hydroxide sludge to

Blainville, Canada 833 miles

1 Polyliner

1 Hour loading time

5 Hours Demurrage at Stablex

2 Weeks roll-off box rental (7/30-8/13/85)

s r
LJ

i Stablex Canada Inc.
P 0 760 Industrial Blvd.
E Blainville, Quebec Canada

1.55/mile

50.00/hr

50.00/hr

45-00/wk

TAX

PLEASE
REMIT

1291

72

50

250

90

1753

15

00

00

00

00

15

L 0908-4617 TRW-03211



franklin
pumping
service me.

P.O. Box 617
Industrial Road
Wrentham, MA 02093

Hazardous Waste Removal, Oil Spills.
Cesspool and Septic Tank Cleaning.
Industrial Pumping

Mass. Lie. #71
617-384-3135
FED EPA ID MADO84814136

TRW Fasteners

s
O T
L O
D

185 Binney Street

Cambridge, MA 02142

S
H
I
P TO-
P
E
D

R.I. Lie. #312

Stablex Canada Inc.

760 Industrial Blvd.

Blainville, Quebec CANADA

YOUR ORDER NO

QUANTITY

?L$ " yds.

'

OUR ORDER NO

3158

SHIPPED VIA SALESMAN TERMS

Net 10 days

D E S C R I P T I O N

metal hydroxide sludge

Note: Driver places liner everytime. Send 25 cubic

yard clean box. Long quick connector hose

Pick UD 7 a.m. •I

Onoc/ Ktofr' l-f uYivitriq 4awe -to rrff
io \\\ excofc/ (3) roars-1 L*R

DATE

August 13, 1985

PRICE

X

ocid 'V J

AMOUNT

i -

^LL. f̂ me CH-KCC* * M

LOADING TIME

ARRIVAL

REASON FOR DELAY

9!
DEPARTURE / / r J U

TOTAL

— f J^
DRIVER^IGNATURE AUTHORIZED SIGNATURE

UNLOADING TIME

ARRIVAL

REASON FOR DELAY

DEPARTURE

TOTAL

DRIVER SIGNATURE AUTHORIZED SIGNATUR6; /^

OTHER DELAY

TIME OUT

TIME IN

REASON FOR DELAY

TOTAL TRW-03212

/ER SIGNATURE



Negotiable Straight Bill of Lading
Franklin Pumping Service, Inc.

totrft Shipper's No

. Carrier's No . 3158
(Name of Carrier)

RECEIVED, subject to the classifications and tariffs m effect on the date of the issue o> the Bill of Lading

Cambridge, MA August 1319 85 From TRW Fasteners
. _ _ ____ _

ettlnatlon. if on It* own ute, otherwise to deliver to another carrier on the route to

he property described below. In apparent food order, except at noted <contenls and conditions of cr-nlenti of packne-s u n k n o w n ) marked, consigned and declined us Indicated below, which said car-
ier (the word carrier being understood throughout thii cont rac t ai meaning any person or corporation In possession of the p rope r ty under Ihe cont rac t ) agrees ID carry to 1U usual place of delivery at «*ld

• ' ' - ' tttd des t ina t ion It .s m u t u a l l y agreed as to each carrier of all or any of iaid property over all or any portion of Mid
ipert>, that every servtre lo be performed he t r t inder shaU be subiecl to all the terms and conditions of the unirorm-
eight Clarification In e f fec t on the da te thereof i f thti n a rail or rail water shipment, or (1) in the applicable motor

Shipper hereby certifies that ha is familiar with all the termjand conditions of the said bill of lading including ihoss on the back thereof »t forth in the classification or tariff which governs the
transportation of this thipment, and th* said terms and conditions are hereby agreed to by the shipper and accepted for himself and his assigns

Consigned to_

. ,
le to destination, and as to each party at any time intereited in all or any nf aaid pr

Jomettic Straight Bill of Ladinc set forth (1 ) In Official . Southern, Western and Illinois f r
airier classification or tar i ff if thU is a motor carrier shipment

Stablex Canada Inc.

Destination. Blainville State Canada zip _County_

(Mail or street address at consign*.*—For purposes of nolHicaiton onry )

Delivery
Address * 760 Industrial Blvd.

*To be filled in only when shipper desires end governing tariffs provide for detrvery thereof I

Route.

Delivering Carrier Franklin Pumping Service , Inc . Car or Vehicle Initials No

No
Packages

Kind of Package Description of Articles Special
Marks and Exceptions

^2_^" yds. Metal hydroxide sludge

•

/- ^
( ^ / / /C/

^ î̂ / ̂ ^W / r-~^^^^^^<h

•WEIGHT
(Subject to
Correction)

Class
or Rate

Check
Column

•If the ahipment move* between two^oflayAy • earner by water, tr^>w require* that the bill oiJ*<rrrrffahaii atat* whether it IB cnmer'a or «hipp*r a
wajht S^ / ^^^"^ J

NOTE— Where the r«l« uflepcndfAtt on value, ihippert are required to etat« tpeoprtlly inwrrting the agre*d or declared value of the property
The egreed or declared value of *|he pfOperty U hereby tpeclflcarry etatad by the •htpper/iobe m>re«ceedinQ

P*'
tThe fibre bozee uaed for thta thipment coafonn to th« »pecificatjon» act forth in the box maker • certifical* thereon and all other requirement* of the
Consolidated Freight Clarification ^*~^ ^ 4

Subject to Section 7 of CondiUona of
applicable bill of lading if thia shipment is to
be delivered ta the conaignee without recouree
on the conn<nor, the eonaicnor shall tign the
following atatcment

The earner ahall not make delivery of this
ahipment without payment of freight and all
other lawful charge*

{Signature of Consignor)

If charsee are to be prepaid, write or atamp
here. "To b« Prepaid >r

p^~iuf»i f
to apply in prepayment of the charge* on tha
property deacnbed hereon

Agent or Cajhier

P»T

(The ngnaturr here acknowledge* only the
amount prepaid )

Charge* Advanced

f

tShipper'itimpnntinlieuof ttamp not a pert
of Hill of Lading approved by the InteraUtc
Commerce Cornrmsaion

TRW Fasteners
7

îBî  ' . / ' ' ' TJ

StABlrf
ARRIVES TEMPS

POIDS

DEPART TEMPS

POIDS

t
f 1 *

NO LOT "* ""

icne de Route N2 J£-z.&

... . H .1 i i ; .

fil !G !••! • :_:'-• L - l : - H i
1 ':, ',.' MI r I L'I ..L »..i. i 1 ! •

,'i!Ji.j J. • 1 .- :_;'„. -|1 -im_-.U:> :i i 1 i i i '..W. i 1 - V

CHAUFFEUR ' ' '* ''' '" ' ' ' ««™NTR6LE: " " ^ '*

•*ANSPOR T EUR * f*liMi*taATc:iiQ— T — — l.'?rrir MA t rrUM

NO CAMION ( Nn Arni|c:FDE RECEPTION

C. /-,!. ' , 1 • ^ ' , - - • '
NO CONNAISSEMENT: • Nn Miu,CT:5-rE

REMAROUES- ' "~ '

°908-4619 -, , TRW.or
PHEPOSE A LA BALANCE,

t r>-i r*i ICIJT



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF HAZARDOUS WASTE
F~2067 One Winter Street j

Boston, Massachusetts 02108
PL print or type {Form designed for use on elite ( 1 2 pitch) typewrite" )

In
 c

as
e 

o
f e

m
e

rg
e

n
cy

 o
r 

sp
ill

, 
im

m
e
d
ia

te
!^

 c
al

l 
th

e 
N

a
tio

n
a

l R
es

po
ns

e 
C

en
te

r 
(8

0
0

) 
4

2
4

-8
8

0
2

.

G
E
N
c
R
A
T
0

T
R
A
N

P
O
R
T
E
R

F
A
C
1

T
Y

UNIFORM HAZARDOUS I 1 Generator US EPA ID No Manifest

WASTEMANIFEST U;A DiO|l 9 2 |9 j4 |8 |6 ,7 | D™ |̂
3. Generator 's Name and Mailing Addresb

T.R^W. FASTENER DIVISION, 195 Blnfcey St. ,Camb.Ma. 02142
i

4 Generator's Phone 1 fil.7 494-5810

5. Transporter 1 Company Name G. US EPA ID Number

NORTHEAST SOLVENT '" JM A ID ! 9 Ol 0| 6| 0 4 4 4i 7,
7. Transporter 2 Company Name 8 US EPA ID Number

! 1 1 1 i 1 1
9 Designated Faci 'it y Name and Site Address 10 US EPA ID Number

NORTHEAST SOLVENT
300 CANAL ST. .LAWRENCE, MA.

IM'A n iO !O iO l6 Ol4 4i4_LL
12. Com;

1 1. US DOT Description Including Proper Sh'ppir.g Nan^e, HazardClass, 3nd ID Number)
No

WASTE OIL NOS, Combustible Liquid NA 1270 Oi« |̂ 0
b.

WASTE TRICHOLOROETHYLENE ORM-A UN 1710 Q\O\f

C.
; '- *i

WASTE CHROMIC ACID SOLDTIO»CCorro»lve Liquid UN 1755 ^ofc
i.

LJ
J Additional D i-jc-iptions for Mete-iaU Listed Above 'i ic/udc physical state and hazard code.)

a MTXED OIL & WATER c PLATING SOLUTION

b MIXED WITH OIL d

2 Page 1 information in the shaded areas

of 1 is not required by Federal law

X. State Manifest Document Number

HA 8037323
B. State Gen ID

'
DO

D

C State Trans ID i "̂ ^

0 Transporter's Phone! 617 ) 683-1002
E State Trans. ID

1 :
F. Transporter's Phone (

G. State Facility's ID Not Require-!
H. Facility's Phone! 617' 683-1002

•ners 13. 14. I.
Total Unit Waste No.

Type Quantity Wt/Vol

u,

i
V

^

D M|<9|/|/p,O| GAL M 0^0,1 p

Mtf,0.2l7|/< GAL Fi°i°i1

™\0\<M\3\d( <^ D0 i°,2

I I I I I
K. Hanoi. ng Codes for Wastes Listed Above

b SjOA d. . .1 . |
1 5. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurate
are classified, packed, marked, and labeled, and are in all respects in proper condition fortransport by highwa
government regulations, and all applicable State laws/regulations. >}

ly described above by proper shipping name ard
1 accord ng to applicable international and

Date

Printed/Typed Name Signature A^^ ,/*3 y^ Month Day Year

George H. Clearv ^^^^^-^^^ lrtl^0ul«M
1 7. Transporter 1 Acknowledgement of Receipt of Materials ^l^

1^' ^ f Date
r&finfed/Typed Name ,-v \ '' Signajfffe\ * . ^sj Month Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials £^ I Dare

Printed/Typed Name Signature Month Day Year

I i I i I i
19. Discrepancy Indication Space

^0. Facility Owner or Ooerator: Certification of receipt of hazardous materials covered by this mapjfest except as noted in Item 1 9.

>*-j f ^ ) s \ /? Date

Printed/Typed Nafne '/7/ ) / /}/// v Signature/ ^\ f 1 'Y] ? \ Aton/Tv Day VeV

L /y/r/ MUM* 1 ZU/^kUL^ \3r\s ufc\

N
E

R
A

T
O

K
-H

A
IL

tJ
) B

Y
 T

S
D

K

l
 

\
.

Form Approved OMB No. 20OO-0404. Expires 7-31 -86
EPA Form 8700-22 (3-84)

COPY>3: GENERATOR-MAILED BY TSDF

0908-4620
TRW-03214



In
 c

as
e 

of
 e

m
e

rg
e

n
cy

 o
r 

sp
ill

, 
ir

A
m

ed
ia

te
fy

 c
al

l t
he

 N
a

tio
n

a
l 

R
es

po
ns

e 
C

en
te

r 
(8

0
0

) 4
2

4
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0
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.

£X COMMONWEALTH OF MASSACHUSETT
f^i"V • DEPARTMENT OF ENVIRONMENTAL QUALITY ENC
f, N /C ' DIVISION OF HAZARDOUS WASTE
\'Vyf F-2067 One Winter Street
n*-1^* Boston, Massachusetts 02108

P rmto r type (Form designed for use on elite (1 2 pitch) typewriter

G
E
N
E
R
A
T
0
R.

T
R
A
N
S
P
O
R
T
€
R

F
A
C
I
L
I
T
Y

UNIFORM HAZARDOUS 1 Generator US EPA ID No Man, test

WASTE MANIFEST * A| Q Q 1| 9| 2 9] 4| ft 6, 7| D,ocument N°
3 Generator's Name and Mailing Address

T.K.W. FASTENER DIVISIOS, 195 Binney St. .Carab.lfa. 02142

4 Generator s Phone f (£17 ' 4Q*S— 5R10

5 Transporter 1 Company Name 6 US EPA ID Number

NORTHEAST SOLVENT l M A j n « 0 0 6 0 4 i ^ 4 7
7 Transpo'ter 2 Company Name 8 US EPA iD V.mer

I ! '

9 Designated Facility Name and Site Address 10 US EPA ID Number

NORTHEAST SOLVEOT
300 CA1JAL ST. .LAWBEHCE.MA.

3INEERING /^£?§Jv

{&':
2 Page 1 nformafon in the shaded areas

of X is rot required by Federal law

A State Manifest Document Number

HA BDfi7f l23
B State Gen ID

i

C State Trans ID

1 I I ' ' ' ^ \'(\ 1 1

D Transporter s Phone 617) OS3-1002
E State Trans ID

I I M i l l
F Transporter s Phone 1

G State Facility's ID Not Required

H Facility s Phone) 617' 683-1002

12 Contaners 13 14 1
11 US DOT Description Including Proper Shipping Name, Hazard Class, and ID Number} Total Unit Waste No

No Type Quantity Wt'Vol

a

WASTE OIL HOS, Combustible Liquid HA 1270 | .f
b

WASTE TRICHOLORCETHYLENE OBM-A UH ino -
1

c

WASTE CHROMIC ACID SOLUTIOBCCarrosiv* Liquid 08 1755 f /_.

J Additional Descriptions for Materials Listed Above (include physical state and hazard code )

a MIXED OIL ft WATER c PLATIBG SOLUTION

b MIXED WITH OIL d

q * ! / / - | G A L if <} q :

D *: , GAL F 0 0 :

D,*:, - ^ , GAL D^O,:

1 1 1
K Handling Codes for Wastes Listed Above

l i e | |

b 1 1 d I I

1 5 Special Handling Instructions and Additional Information

1 6 GENERATOR'S CERTIFICATION I hereby declare that the contents of this consignment are fully and accurate
are classified packed marked, and labeled and are in all respects in proper condition for transport by highwa

government regulations, and all applicable State laws regulations

ly described above by proper sh ppmg name and
/ according to applicable international and

Date

Printed/Typed Name Signature ,* Month Day Year

Georg* H. Clftary • ^ „ ' ' / ^ <• ' ! - I 0 w

1 7 Transporter 1 Acknowledgement of Receipt of Materials / Date

Printed/Typed Name Signature Month Day Year

'• .) - ' . < • i ' , ,-' / . 1 ! /f 1
1 8 Transporter 2 Acknowledgement of Receipt of Materials Date

Printed/Typed Name Signature Month Day Year

I i i I
1 9 Discrepancy Indication Space

Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 9

Date

Printed/Typed Name Signature Month Da y Year

i I I
Form Approved OMB No 20000404 Exp . res731 86
EPA Form 8700-22 (3-84)

COPY>a: GENERATOR-RETAINED BY GENERATOR

0908-4621
TRW-03215



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF HAZARDOUS WASTE ,~ u C L J ". c L
,>/" One Winter Street

Boston, Massachusetts 02108
» p V o r t / pe (Form designed foruse on elite 11 2 pitch) typewriter )

,'t

UNIFORM HAZARDOUS
i WASTE MANIFEST

1 Generator us EPA ID NO Manifest

3 Ge~erstor s Name and Ma lino Address

A DC

\ 2. ??-°r)l -Jr.''afQ*'x'utJCin-J) U"^Ssh3oed a t

' b'f1 .f 1 is not required by Federal law

A Stat'1 Man iei.1 Document Numoer

Generator s Phone ! /? I

5 Tnnsporter 1 Company Njme US EPA D Number

7 Tr msporter 2 Company Name

9 D - jr-ated Facility Name an ' Site Address

8 US EP\ ID Number

I i i i i i i I. i i i
10 US EPA ID Number

HA B O a v q
B State Gen ID

O T rdps O'ter .. Phone
E State Trarij ID

F Transporter s Phone ( )

G state Facility's ID Not Required

1 1 LS DOT Description Including Proper Shipping Name, Hazard C/as and ID Number}

H Facility s Phone

12 Containers I 13
Total

No Tvpe Quantity WfVol
Waste No

-o
_a
ru

O
-o

ui

m

o
3D

M
|—
m
w
03
-c
-i
n
>=»

.L_
3*rcl ft bo e 'nc'udo ny ["' Washes _i^ted Above

hT'

1 5 Spt,^ al Hand ing Instructions and Addit+onal Information

IF CtNERATOR S CERTIFICATION I hereby d clor^ tha" the con ents of this consignment a re ful y and t ccu ra

a s "i^-s f ied pac'r-ed m="ked and labeled and are in a res >ects n propor condif on fortranspor by h gh*. ;

i - c >,P nment regulations ard all applicable State laws reojlations

I ,

~> , described a bo\e by proper sh ppmg nd^e an.

:, according to app icabie interne* onsl dnd

Date

Prnted ^,ped Name Signatu Month Day Year

" 7 Tr isporter 1 Acknowledgement of Receipt ol Mate a s

/

18 Tr

Printed T\psd Name

Date

Month Q

0 1 8 Transporter 2 Acknowledgement o^ Receipt of Mate iaK Date

PrtntedrTyped Name Signature Month Day Year

1 • 1 i 1 i
1 9 Discrepancy Indication Space

I A I
0908-4622

20 Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 9

# Date

Primed/Typed Name

Fc—i Approved OMB No 2000 0404 Expires 7 3T 86
E-A Form 8700 22(3 84)

Signature Month Day Year

S/

C O P Y > 3 G E N E R A T O R - H A I L E D BY TSDF TRW-03216



In
 c

as
e 

of
 e

m
er

ge
nc

y 
or

 s
pi

ll,
 i

m
m

ed
ia

te
ly

 c
al

l t
he

 N
at

io
na

l R
es

po
ns

e 
C

en
te

r 
(8

0
0

) 
42

4 
8
8
0
2

£x ' COMMONWEALTH OF MASSACHUSETT
^}~ ] : DEPARTMENT OF ENVIRONMENTAL QUALITY EN(

j > Mr ^ DIVISION OF HAZARDOUS WASTE
V>* // One Winter Street
"•••^ * Boston, Massachusetts 02108

3lease pr nt or type (Form designed for use on elite (1 2 pitch) t /pewriter I

G
E
N
E
R
A
T
0
R

T
R
A
N
S
p
O
R
T
E
R

F
A
C
1
L
1
T
Y

UNIFORM HAZARDOUS
WASTE MANIFEST

3 Generator s Name and Marling Add ess

4 Generatcr s Phone ( ^ )

5 Transporter 1 Company Name

7 Transporter 2 Company Mame

9 Designated Fac lity ^Jar"e and Site Address

r ; * S

1 Generator US EPA 'D No Manifps*
t i Document No

yi,, /,. -rf t

6

8

[ 1
10

U

—

US EPA ID Number

• / /J . I . JS-A.> **>-
US EPA D Number

|

US EPA ID Number

^^ \ '. ( -,-r I A -/ '

3INEERING /̂ *E2&
| o-nta*xon*L

^''

2 Page 1 nformation n the shaded areas

of / is not required by Federa aw

A State Manifest Document Number

B StateGen ID

C State Trans ID

1'- * - ' r\&\ M i l l
D Transporter s Phone 'C../jSf}^r-> s/ /
E State trans ID

T^| ̂ "'2-1 31 -' ^V '"* ! 1 I 1
F Transports s Phone (
G State Facility s ID Not Required
H Facility s Phone 1 1 ~ ^S/S

12 Containers 13 14 1
1 1 US DOT Description Including Proper Shipping Name, Hazard Class and ID Number) Tota Unit Waste No

No Type Quantity WtVol

a ^' T -~ , ,- ^ IV' *- '~t

b

c

~ \ ' — •

\ -f /

|

d

I
J Additional Descriptions for Materials Listed Above (include physical state and hazard code }

b d

1 5 Special Handling Instructions and Additional Information

16 GENERATOR S CERTIFICATION 1 hereby declare That the contents o
are classified packed marked and labeied and are n all respects in p
government regulations ard alt applicable State laws regulations

Printed Typed Name

1 7 Transporter 1 Acknowledgement of Receipt of Materials

Printed/ Typed Name

t t ' f pr >}
1 8 Transporter1 2 Acknowledgement of Rece pt of Materials

Printed/Typed Name

19 Discrepancy Indication Space

rJ,k.rH,, -. ,'., >

K Handling Codes for Wastes Listed Above

l i e | |

b 1 1 d I I

this consignment are fully and accurately described above by proper shipping name and
roper condition for transport by h ghway according to applicable international and

Date

Signature * j ' ~J^~ Month Day Year

/' Date

Signa ture / Month Da y Year

f h' • / <-t- " 1 -
Date

Signature Month Day Year

20 Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 9

Printed/Typed Name

Form Approved OMB No 20000404 Expires 7 31 86
EPA Form 8700 22 (3 84;

Date

Signature Month Day Year

\ \

COPY>fl: GENERATOR-RETAINED BY GENERATOR

0908-4623
TRW-03217



E---HM2 REV 3/84

STATE OF CONNECTICUT
DEPARTMENT OF ENVIRONMENTAL PROTECTION

Hazardous \\ astt- M \MFKST SECTION, Slate Office Bmlilmg, HartlorH, (T 06106

Please print or type (Form designed for use on elite (12-pitch) typewriter )

t UNIFORM HAZARDOUS
WASTE MANIFEST

1 Generator's US EPA ID No Manifest 2 Page 1 Information m the shaded creos is not
required by Federal law yfcut may be
required by State law

7 Transporter 1 Company Name

C.ECOS
US EPA ID Number E State Tran 10

f. Tron Phone

S EPA ID Number G State Facility's ID

H Fodlity'i Phone

11 US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
12 Containers

No Type

13
Total

Quantity

14
Unit

Wt/Vol

I
Waste No

i
i

3
3

c&i

J Addition ion for listed Above K Handling Codes for Waste Listed Above

-

15 Special onal Information

CT/J OO/755S
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JOBR6PORT JOB NO.

Customer

Pollution Control Unlimited Inc.
P.O. Box 491, East Boston, MA 02128
Telephone: 561-0100

P.O. Number

Dote Started Dote Completed

Extra Work Involved (If any)

Materials

Equipment Hours Mies Hours Mies Tofc
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( t

0908-4626
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Rpproved (Customer) Dote

THB UJOftK SHHT WHEN SK3MED. B f»CC«Ptfl«C€ THRT IHt WOHM PtAKXWMO MflSONNtl.
THi eujNG uju at efsto UPON THIS RGflccMtm

TRW-03220
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\ SHf j\ DIVISION OF HAZARDOUS WASTE
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Form Approved OMB No 20OO 0404 Expires 7 31 86
EPA Form 8700 22 (3 84]
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Fasteners Division
TRW Assemblies &
Fasteners Group

31 Ames Street
Cambridge, MA 02142
617.494.5500

September 25, 1985

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Ceco Treatment Corporation
51 Broderick Road
Bristol, Connecticut 06010

Gentlemen:

On July 31, 1985, 5000 gallons of wastewater was
transported to Cecos Treatment Corporation by Pollution Control
Unlimited. The waste was generated by TRW Fasteners Division,
per the attached manifest copy (MA B087927).

TRW is not in receipt of copy #3 of this manifest,
"Generator—Mailed by TSDF." Please advise as to the status of
the 5000 gallons of wastewater.

If you have any questions, I can be contacted at
195 Binney Street, Cambridge, Massachusetts 02142, telephone:
(617) 494-5684.

Sincerely,

TRW FASTENERS DIVISION

Dennis F. Borsuk
Environmental Manager

DFB:lf
attachment

TRW Inc. TRW-03222

0908-4628



51 BRODERICK ROAD
BRISTOL, CONN. 06010

TREATMENT TEL. 203-583-8917
CORPORATION

c/r.
September 30, 1985

TRW-Fasteners Div
31 Ames Street
Cambridge, MA 02142

ATTENTION: Dennis F. Borsuk

Dear Mr. Borsuk:

lease fir.r1 ^ photc^ocy of the TCDF copy c,2 mnifest nuTrî r,
MAB087927. The shipment was received by CECOS Treatment Corporation
on August 11 , 1985.

CECOS Treatment mails Copy 3 of a manifest to the generator the working
day following receipt of the waste. The manifest is mailed to the attention
of the person who signed the manifest. In this case, the manifest was sent
to the attention of Paul Enright.

If you have any questions concernina the shipment, please contact i.ie at the
above number.

Sincerely ,

Brian D. hart
E H & S Manager

dr

attachment

0908-4629 TRW-03223
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COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
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Fasteners Division
TRW Assemblies &
Fasteners Group

31 Ames Street
Cambridge, MA 02142
617494550D

September 25, 1985

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Ceco Treatment Corporation
51 Broderick Road
Bristol, Connecticut 06010

Gentlemen:

On July 31, 1985, 5000 gallons of wastewater was
transported to Cecos Treatment Corporation by Pollution Control
Unlimited. The waste was generated by TRW Fasteners Division,
per the attached manifest copy (MA B087927).

TRW is not in receipt of copy #3 of this manifest,
"Generator—Mailed by TSDF." Please advise as to the status of
the 5000 gallons of wastewater.

If you have any questions, I can be contacted at
195 Binney Street, Cambridge, Massachusetts 02142, telephone:
(617) 494-5684.

Sincerely,

TRW FASTENERS DIVISION

Dennis F. Borsuk
Environmental Manager

DFB:lf
attachment

TRW Inc

0908-4612

TRW-03226



51 BRODERICK ROAD
BRISTOL, CONN. 06010

TREATMENT TEL. 203-583-8917
CORPORATION

W...V
September 30, 1985

TRW-Fasteners Div
31 Ames Street
Cambridge, MA 02142

ATTENTION: Dennis F. Borsuk

Dear Mr. Borsuk:

Artachod please find s. photocopy of tho TCDF copy of manifest nvivkir,
MAB087927. The shipment was received by CECOS Treatment Corporation
on August 11, 1985.

CECOS Treatment mails Copy 3 of a manifest to the generator the working
day following receipt of the waste. The manifest is nailed to the attention
of the person who signed the manifest. In this case, the manifest was sent
to the attention of Paul Enright.

If you have any questions concerning the shipment, please contact iTie at the
above number.

Brian D. hart
E H & S Manager

dr

attachment

0908-4633

TRW-03227



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF HAZARDOUS WASTE
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H Facility s Phone ( / ) ,

12 Containers 13 14 I
11 US DOT Description Including Proper Shipping Name, Hazard Class and ID Number] Total Unit Wabte No

No Type Quantity WtVol

A/4 ^/<^^>
&<3 /

b

c

d

1

J Additional Descriptions for Materials Listed Above (include physical 5 'a re and hazard code )

a £?£&£)(Z£i ~"~ c

b d

^ oaazd X *aa\t

I I I !

I I I

I
K Handling Codes for Wastes Listed Above

I i I I

b i i d i i
1 5 Special Handling Instructions and Add tional Information

1 6 GENERATOR S CERTIFICATION 1 hereby declare that t1 e contents of this consignment a-e <ully and a'cu-a'E
arL cL^sified packed marked and labeled and j rema respects in proper condition for transport by highwa
gove nmp-v regulations and all applicable State IdVvS regu at ons

v described above by proper sh ppmg nanie and
according to appl cable internationd and

Date

Pnn 'ed Typed NJ TIP Signature Month Ddy Year

Ixl I
1 ̂  Transporter 1 Acknowledg°ment of Receipt of Matena s Dale

Pnried T\ped Narre Signature Month Day Year

r ( . - , ,. - ,' ' v • . . . > A <• .1 i J

1 8 *T\anspottBr "5 'AcknowTe5/d^e*men*t o/Re'ceTp* of Materials ' " T Date

Printed Typed Name Signature Month Day Year

19 Disc epancy Indication Space

20 Facility Owner or Operator Certif ication of receipt of hazardous materials covered by this manifest except as noted in Item 1 9

Date

Pnnted'Typed Name Signature Month Day Year

orm ApnrovedOMB No 2000 04O4 Expires 7 31 86
EPA Form 8700 22 (3 841 0908-4636

C O P Y > a : G E N E R A T O R - R E T A I N E D B Y TRW-03230



This Shipping Order must be legibly filled in in ink in Indelible Pencil, or in
Carbon and retained by the Agent Shipper's No

Pnmnjng Service, Inc.1 ^ iNameoT Carr&r)
. Carrier s No 3157

RECEIVED subject to the classifications and tariffs in effect on the date of the issue of the Bill of Lading

at Cambridge. Mft July 30 19 85 From TRW Fasteners
the property described below in apparent good order except as noted (contents and condition] of contents of packages unknown) marked cons lined and destined as indicated below which said ear-
ner (the word carrier being understood throughout this contract as meaning any person or corporation in possession of the property under the contract) agrees to carry to its usual place of delivery at said
destination if on its own route otherwise lo deliver to another earner on the route to said destination It Is mutual ly agreed as to each earner of all or any of said property over all or any portion of said
route to destination and as to each party at any time interested In all or any of said property, that every service to be performed hereunder shall be subject to all the terms and conditions of the Uniform
Domestic Straight Bill of Lading set forth (1 ) in Offici.il Southern Western and IDmois Freight Classification In effect on the date thereof if this is a rail or rail water shipment or (3) in the applicable motor
earner classification or tariff if this is a motor earner shipment

Shipper hereby certifies that he is familiar with all tha terms and conditions of the said bill of lading including those on the back thereof set forth in the classification or tariff which governs the
transportation of this shipment and the said terms and conditions are hereby agreed lo by the shipper and accepted for himself and his assigns

Consigned to_

Destination

Stable* Canada Inc.

Blainville State Canadazip ^County.

(Mail or street address al consignee—For purposes of notification only )

Delivery
Address * 760 Industrial Blvd.

be filled in only when shipper desires and governing tariffs provide for delivery thereof)

Route.

Franklin Pumoing Service. Inc. Car or Vehicle Initials. -No.
No

Packages
Kind of Package Description o1 Articles Special

Marks and Exceptions

5^-d yds. Metal hydroxide sludge

\

•WEIGHT
(Subject to
Correction)

Class
or Rate

Check
Column

•If the shipment move* between two port* by a earner by water the law requires that the bill of lading ah all state whether it is earner e or shipper •
weight

NOTF— Where the rate u dependent on value shippers are required lo state specifically in writing the agreed or declared value of the property

P»f
tThe fibre boxes u*ed for this shipment conform to the specifications act forth in the box maker a certificate thereon and all other requirements of the
Conao id a ted Freight Classification

Subject to Section 7 of Conditions of
applicable bill of lading if this shipment is to
be delivered to the consignee without recourse
on the consignor the consignor shall sign the
following statement

The earner shall not make delivery of this
shipment without payment of freight and all
other lawful charges

(Signature of Consignor)

If charges are to be prepaid write or stamp
here "To be Prepaid '

to apply in prepayment of the charges on the
property described hereon

Agent or Cashier

P~
(The signature here acknowledges only the
amount prepaid )

Charges Advanced

S

tShipper a impnnt in lieu of stamp not a part
of Bill of Lading approved by the Interstate
Commerce Commission

TRW Fasteners .Shipper, Per 2V
Permanent posl office address ot shipper .

Agent rc\upjpy£\,\\ and retain this Shipping
in the Original Bill of Lading

WilsonJones

0908-4617
TRW-03231



- franklin P.O.BOX
Industrial RoadWrentham-MA02093

Hazardous Waste Removal, Oil Spills.
Cesspool and Septic Tank Cleaning.
Industrial Pumping

Mass. Lie. #71
617-384-3135

R.I. Lie. #312

FED EPA ID MADO8481 41 36

S
0 T
L 0
D

TRW Fasteners

135 Bir.nev Ttreet

Canibri d^e, t'A '"VI 4P

H
1

p
E
n

?t->ble:< Caru'.da Inc.

760 industrial biv^.

RlR.ir.vi J 1 y , Pur>b'"-. "AT1 " > x

YOUR ORDER NO

QUANTITY

30 V<»3.

OUR ORDER NO

?157

SHIPPED VIA SALESMAN TERMS

N^fc 10 c'avs

D E S C R I P T I O N

f- tal hydroxide slud^o

f'ot:^: Driver places linor every ti-ne. f-ond 25 ctiblc

yard clean bov. Lon^; quick ron.i^ ct-.o*1 hose

Pic'< up 7o.™.

DATE

July 30, v:-r •
PRICE AMOUNT

LOADING TIME

ARRIVAL

DEPARTURE

TOTAL.

DRIVER SIGNATURE

REASON FOR DELAY

,,
W"

AUTHOBfZED SIGNATURE?'

UNLOADING TIME

ARRIVAL

DEPARTURE

TOTAL

REASON FOR DELAY

DRIVER SIGNATURE AUTHORIZED SIGNATURE

OTHER DELAY

TIMEOUT

TIME IN

TOTAL

REASON FOR DELAY

TRW-03232

0908-4638
LJHiven SIGNATURE



I* S-/ REVENUE CANADA REVENU CANADA
3J/16 CUSTOMS AND EXCISE DOUANES ET ACCISE

CANADA CUSTOMS INVOICE •"« '»«•

VUDO* I k f t W I I A ? DATE 01 DINEC1 (NIPMINT TO CANADA 3 INVDtCI HCi ANDDATI

4 OTHi* DIFfKINCES IINUUOl ru"C»AJ(« i MOO NO 1

MtKUfft (NAME t ADDRESS)

i PURCHASE n (if OIHER IHANCDMSIGKEL A

I COUNUrD' 00 ICm Of GOODS
if $Hi'yifcT i
OftiC>NS EXUKtVOONS AtAiNSl ITfUSm 1(

10 TRANSPORTATION C'VE MOOt AND rvACt Of DIRECT SHIPMENT 10 CANADA COKOUKMSOI SAlEl

/S

1 CURHENCYO* Sn

1? UtPHS 1 NUMBIRS U NO t K I X C 0' PACKAGES M C(«ffl*,L D U TDTA1 WllCHT

14 SPtCIHCATKW 0»CO»IMOOiTltSICMAPIACT(RI5TlcS E G GAADt OUAUTT SIZl ITC1 1 IT OUAMTITT
1 IS1AT1 UNITI

11 FAIR MARKET
VAiUt/AUOUKT

SUUHG miCf TO PU«C«ASf« IN CANADA II* ABTI
„ M,1 Mia M A1«U«'

£<JS 7TD/V

KNOWLEDGE Ml CODFOMHIlr WIT H CANADIAN CUSTOMS L*«TS

MAWF W SJCIIAJQUY I M l M T I

JL»O DATE or nsut

nr>/^r,

0908-4639 iW-03233v./*
i HI UHlAf-a AJIDOA

f«n« torn **u»o NfW , o



TOPS ̂ ? FORM 3375

fORM NO U.S. DEPARTMENT OP COMMERCE - IUREAU OP THE CEHSUJ - DIIA, SUREAU OP lAlT-NCST TRADE

fn5w> SHIPPER'S EXPORT DECLARATION
OF SHIPMENTS FROM THE UNITED STATES

Enport Shipments An Subjict To Inspection Bjr U.S. Custom Strvici ud/ot The Office ol Export Control

READ CAREFULLY THE INSTRUCTIONS ON BACK TO AVOID DELAY AT SHIPPING POINT

I
Declarations Should o* Typewritten or Prepared In Ink

00 NOT USE THIS AREA

. FROM (V S port ol export)

COUNTRY (For CueComs
uee only)

2. METHOD OF TRANSPORTATION (ChfClr on*)
L

O VESSEL, f/ncl terry) Q AIR Hfl OTHER (Specllf) "

Form Approved O M 8 No 4I-ROJ97

CONFIDENTIAL — for use solely for official purposei
authorized by the Secretary of Commerce Ute for un
authorized purposes it not permitted (Title 15 CF R
section 3091 Title 13 USC lection 301 ei emended
P L 9677BI
Authentication (When required)

File No. (For Custom

o. EXPORTING CARRIER (II reetel, slrve name ol en.p, llmf and pier number H air, f *• name ol atr/ine )

EXPORTER (Principal or eejjer — licensee.) ADDRESS (Number, afreet, piece

AGENT OF EXPORTER fForwa ADDRESS fiVu .1, p/«ce. S(«(*J

ULTIMATE CONSIGNEE ADDRESS fP/ace.

INTERMEDIATE CONSIGNEE ADDRESS (Pltce, country)

FOREIGN PORT OF UNLOADING (for v*»eel mnd «rr shipment* only)

MARKS AND NOS

<?V£

NUMBERS ANO KIND OF PACKAGES DESCRIPTION OF
COMMODITIES EXPORT LICENSE NUMBER

OR GENERAL LICENSE SYMBOL

(Describe coamoditie* in mutticient detmit to permit
verification ol the Schedule B commodity number* aaaigned

Do not u*e general term*

00)

^3o <2c(. VO &</£. A? <C&sS Trf /*/ ^&

OF ttf'TsQt- /-/y,O J&OWO& ^t~t/&<£^

*/,T.v ,Vo COM^.JL wese

-

1. PLACE AND COUNTRY OF ULTIMATE DESTINATION (JVot place ol Iranasnipmenr;

STsQ &/.£?( £?Z./Q/i\S (S/££f , £) C/^~£!^C. , ^/4*/A0^

SHIPPING (GroaaJ
WEIGHT IN POUNDSa

(REQUIRED FOR
VESSEL AND

AIR SHIPMENTS
ONLY)

(11) ~
 

S
P

E
C

IF
Y

 
D

S
 

D
R

 
F

>

ft

-

SCHEDULE B
COMMODITY NO

(Include Commodity
Control Li*l italicized

digit Mfinn required)

(13)

, S/.4-

t*

) T

NET QUANTITY
SCHEDULE e UNITS

(Stmte unit)

—

-

VALUE AT U S PORT
OF EXPORT

(Selling price or coat it
not told including

inland .reight tn*ur
ance and other charge*
to U S port of export)
(Naareat whole dollar
omit cent* figure*)

05)
A/O Vs4£. ts£~ •
(</y^S7f 7 *̂ &

AV0 />/^^oS^

Md S OB? 5'2£=>

17 DATE OF EXPORTATION (Not required tor *h.pment* by vetsel)

8 THE UNDERSIGNED ^EBEBY AgTHORI I ES jC+/£XSSrK/4 (. /ZO.

TO ACT AS FORWARDING AGENT FOR EXPORT CONTROL AND CUSTOMS PURPOSES
(Name and addre** — iVumber etrfe. place State)

(DULY AUTHORIZED

+ .9 i CERTIFY THAT ALL STATEMENTS MADE AND ALL INFORMATION CONTAINED IN THIS EXPORT DECLARATION ARE TRUE AND CORRECT I AM AWARE OF THE PENALTIES
PROVIDED FOR FALSE REPRESENTATION (See paragraph* I (c) and (•) on reverae aide )

(Duly *\jthonxfd ollicer or employee of exporter or n*m+d tonrtrdinf »g»ni) (Name ol corporation or lirm, and capacity ot aigner e g aecreia y
export manager etc )

m*d bv CKport«f
•If shippmi weight 11 not available for r»ch Schedule B item listed in column (13) Included in one

more packaio m»«n the aporo-imat* froi> we>{hi for each Sch*dut« B nem Th« total of th««*

c»M i- the Unic«c States or cn«njed n cond t on in che United Sutes with a O (See instruction*

tn-retf side )

DO NOT USE Tun AREA

0908-4640
TRW-03234



F-1735

COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 021 08
pn tonype (Form designed for use on elite 112 pitch) typewriter )

HAZARDOUS
WASTE MANIFEST

1 Generator US

_J_M|A|D|Oj l

US EPA ID No

2 i9 ,4 |8 |6
3 Gensfo or s Name and Mailing Address

T.R.W. FASTENER DIVISION, 195 Birmey St..Camb.Ma. 02142

4 G i nerator's Phone

6 T Tpsporter 1 Company Name

NORTHESST_SQLVENT__
7 Transporter 2 Companv Njme

417 '494-5814^

S Dasi^-lated Facility Name an 1 Site Address

NORTHEAST SOLVENT
300 CANAL ST., LAWRENCE, MA.

6 US EPA ID Number

[ M I A | D | O i O | 0 [ 6 | p | 4 4 |4 |7
8 US EDMD Number

JLl I I I . I - l_L_UL_L_L_
10 US EFA ID Number

JM IA I D ' o I P
I I IS DOT Description Including Proper Shipping A/rf/ne Hazard Class, and ID Number)

WASTE OIL NOS, Combustible Liquid NA 1270

WASTE TERICHLOROETHYLENE ORM-A UN 1710

Manifest 2 Paga 1 J Infer mat ion in the shaded areas

of 1 is not required by Federal law

A Statu Manifest Document Number

M_ BJ3 &~L&EE
B State Gen ID

_ M
D "Trans o't»- bPl'one I 617 ) 683-1002
E S ta teTran j ID

I I I I I I I I I I I

t>

CO

ru
ru

F Transporter s Phone ! )

G State Facility's ID Not Required

12 Containers

No Type

O\/

13
To-al

Quantity

o\o \

683^1002
14 I

Unit Wast.
Wt Vol

GAL

GAL

te No

M 0|0|1

F|0|0| l

m

WASTE CHROMIC ACID SOLUTION.Corrosive Liquid UN 1755 ooC QO GAL 0,0, 9

HAZARDOUS WASTE LIQUID, NOS ORM-E NA 9189 ,M 0 0 , 0 , 5 , 5 GAL F . 0 . 0 , 6

i* r' V il Dncr pt ens ' *r ^ * - "-n^ls L *°r* A t "» e ' "c ^tfa p^rs/c ,! "r,?*e andhazar ' >.ou'c I

Mixdd Oil and Water c Pla ting Solution

n jflixed^with Oil
1 C S jccial Handling Instructions and Additional Information

Nickel Plating Solution

03
-C

16 r NERATOR S CERTIH CATION I hereby declare that the Lon*ents of this consignment are fu !y and ycuurate , deocnbed abj

classi^ic'l packed marked and labeled anj are in al respects m proper ccndi^ on fortrdn^po r t Ly highwa/ ^ccor mj to _p

g^vrrnment regulations and ail applicable State laws regulations

D> proper shro ng name ^n J

z (JIP interra" onal and

' nted/TvppdNafrie

* ~" " "nsporter 1 Acknowledgement^jf Receipt o* Materials

Fdcility Owner or Operator Certification of receipt of hazardous materials covered b^Wwssrianifest except aa-'rloted m Item 1 9

lat WPl /V'
Date

Printed/Typed Na Signa Month Day Year

Form Approved OMB No 20OO 0404 Expires 7 31 86
EPA Form 8700-22 (3-84)

C O P Y > 3 : GENERATOR- f lA ILE l 0908-4641 TRW-03235



COMMONWEALTH OF MASSACHUSETTS
jH-j DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING ^2Qc£
4f /| DIVISION OF HAZARDOUS WASTE |*£\s^p?*J

*»^ » irvt One Winter Street V|£l>^
...0 r-i/u Boston, Massachusetts 021 08 ^S^s^

rint or type (Form designed for use on elite (1 2 pitch) typewriter

UNIFORM HAZARDOUS 1 Generator US EPA ID No Manifest

WASTE MANIFEST M,A D 0, 1 9 2, 9 4 8, 6 7| Dfcum<7 ̂
3 Generator s Name and Mailing Address

T.R.U. FASTENER DIVISION, 195 Birawy St. .Canfc.Ma. 02142

4 Generators Phone 1 £^7 ) 494_5glQ

5 Transporter 1 Company Name 6 US EPA ID Number

HCRTHEfiST SOLVENT M A I Dl 0 0| 0 6| 0 4 4 4| 7
7 Transporter 2 Company Name 8 US EPA ID Number

i i i
9 Designated Facility Name and Site Address 10 US EPA ID Number

NORTHEAST SOLVENT
300 CANAL ST., LAWRENCE, MA. .

IH A !D 0! Ol 0 6 Ql A A! A 7
12 Conu

11 US DOT Description Including Proper Shipping Name Hazard Class and ID Number)
No

a

WASTE OIL NOS, CoBbustlbl* Liquid HA 1270
1 -1 •>

b

WASTE TRICHTXfcaETHYLENE CKM-A UN 1710 ^ /

c

WASTE CHROMIC ACID SOLUTION, Corro»iv« Liquid UN 1755 , ,

HAZARDOUS WASTE LIQUID, KOS ORM-E RA 9189 0 0 1
J Additional Descriptions for Materials Listed Above (include physical state and hazard code 1

\

b Mixed with Oil d «ick*1 *Utln* Sol̂ ion

2 Page 1 Information in the shaded a re as

of X is not required by Federa' aw

A State Manifest Document Number

HA BOBTf iZE
B State Gen ID

C State Trans ID

~ l \J ll / '1 I' L ! 1 1 ! 1
D Transporter s Phone ( 617 ) 683~1002
E State Trans ID

1 1 1 I 1 1 1 1 1
F Transporter s Phone )

G State Facil ty s ID Not Required

H Facility s Phone! 617! 6B3-1OO2

iners 13 14 1
Total Unit Waste No

Type Quantit-, W t V o

DM ! / f\ / 1 -" CAL H 0 0| 1

D| W jU- J / l h CAL Fj 0|_0i 1

D, W , , , " GAL D, 0 O
! 1 - 1 - \- \ \

D H 0 0 0 S, 5| CAL F( 0 0 6

K Handl nc, Codes forWastes Lisied Above

a 1 1 c 1 |

b 1 1 d I I

1 5 Special Handling Instructions and Additiona nformation

16 GENERATOR S CERTIFICATION I herebv Cuclarc that the contpnts of this consignment are fully and accurate
are class fieri pa^r^ci marked and hbeled and are n ill rcsnects in proper condition for transport b\ highv^a
government relations and all applicable State laws egjlattons

\ described a jove b\ p oper sh ppmg na-^e and
v accord ng to app! ~a"~ e internatianal and

Date

Printed Typed i\ame Signature , Month Day Yea^

'\~l Transporter 1 Act- novJedaemcnt o f R e c e p t o ' V a t e r a l s , -^ ^ ' * Dale

PnntfcLTyp^d. 'iame j S gnalur& , ' , Month Day Yeor^

j^ f } ^ L ') \f . I \
1 8 Transporter 2 Acknowledgement of Rece pt of Materials { Date

Printed Typed Name Signature Month Day Year

I

"9 Discrepancy Indication Space .^ -^ A A/ ^"^

Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted n ten * 9

Date

Printed/Typed Name Signature Month Day Year

0908-4649 1 1 1

3
J>

CO

o=>
ru
ru

o
o
-a
-c
V

n
•z.
n
70
J>
— i
O

m
-t
t>
M
Z
m
w
CD
-C

(Ti
m
7£.
m

—i
0

f

rr A-proved OMB No 200O 0404 Expires 7 31 86
>A Form 8700 22 (3 84)

COPY>f l : GENERATOR-RETAINED BY GENERATOR TRW-03236



<\ ' COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

|\ ' '^ DIVISION OF HAZARDOUS WASTL
^x

!. ' / One Winter Street
- -' Boston, Massachusetts 02108

PE? st p rint or t pc f cor ic 'e=g °d f">r use on c tr 11 2 pi oh j> pewr ter I

UNIFORM HAZARDOUS
WASTE MANIFEST

GQ e at r s \arn and Maiiinj Ad CL

i C nnre or

JM A |D 0

US EPA 1C \o

) 0|1|9 2 i9 |4 8 6 7

2 Page 1 Infon ntion nil c idued a eos

of 1 snotrecuedL Fe^illaw

\ States T "amiD^tOooU^

l1A__Bmi?3_S3_
B State Gen 10

SAME

TRW FASTENERS DIVISION
195 BINNEY STREET

£,, /«/ cc™ CAMBRIDGE, MA 02142
(j-ver tor s P»-one_'617_ > 494-5500

5 Trmsporter 1 Company Name 6 US EPA ID Number j C State Trans ID

FRANKLIN PUMPING SERVICE, INC, |M A|D 0 |8 4|8 jl 4| 11 3 | 61 I J _ J _ 1 J _ . _ .
7 Tra sportt.r 2 Compdiy Na e 8 US EPA ID Ku rbtr \ D T-o ispor r s P h o e l 617 I 384*»3135t

J>
n

9 T c . i j ia tedFdC ty Name a"J Q i t t / ^dc i r^ss

STABLEX CANADA, INC.
760 BOULEVARD INDUSTRIEL
SAINTE-THERESE

10
_1_LJ_LJ_

US EPA ID Number

E S'ate Trans ID

"~1 I I I I I I _ I I I J |
P F Transpo 'er s Phone ( i P

G ' ' ta 'e^ac ity o ID •Jot Required

:_m>_i5Ll 8-Jj}JJ7_5JJ&j4 Ll 5^_d Fa llty s " > o r p ( 514 430-9230

11 L S DOT Di,scr h t iOT/nc / / r g Proper SI n 3 '> ' O utZ3rdCI $ ^.'•^ 3 Nurrbc I

O
C

R
A

? T
-, 1C

-3 R

HAZARDOUS WASTE SOLID N.O.S., ORM-E, NA 9189

12 C >n ners
I

Type

/I
L nit

/ ' V )l

OJJQ_1 ClM Q I Q

I I

CD
a
Q=>

Ol
UJ

r-1
o
~D
-a
v
LU

t T 1 ^ p OPS f V 1 1M

METAL HYDROXIDE SLUDGE

1 o SPL al Hird! n., nstrjctionj d id Add tiorc. Info at ^n

STABLEX CODE: N-SKTRW C02

f 37 C CCd<, I K H nu n J C Jes V

So<-<

Date

Prnted

5 L . _ -DENNIS F,-aORSUK /PA^L-J. ENRIGHT- —
T 1 ; T r jn por 1 A knowle jemer o & f p <_ ^iT

Pnnfed 7\pcdName

o ter ^ Acknov^ledge^^rit of R1-- c pT c^* - "c ter a s

Printed T^p^d^ame

1 9 Discrepancy lid cation Space
t-
A

1 '

T" 20 Faci *y Ovvner or Operator Certification of rece pt of Hazardous materials covered by th r manift st except as noted in Item 1 9

-?-

Y I Pnnted'TypedName . 1

._\ T-̂ 7 /H i /// ^ L/ c_ ^> £_ /- / r 1—Qj
Signature _ j/j /J

Date

Month Day Year

O

I
3
J»

00
-C

Form Apr oued OMB No /OOO 0404 Expires 7 3 1 8 6
EPA Form 8700 22 (3 84)

C O P Y > 3 : G E N E R A T O R - H A I L E
0908-4643 TRW-03237



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 021 08
P ease print or type (Form designed for use on elite i1 2 pitch) t ypewr i t e r I

y 
ca

ll 
th

e
 N

a
ti

o
n

a
l 

R
e

sp
o

n
se

 C
e

n
te

r 
(3

0
0

) 
4

2
4
 

8
8

0
2

CL

•o

U
 LU z uu or: <

 i- O
 nc

UNIFORM HAZARDOUS i Gen»rat
WASTE MANIFEST M|A D| 1

or US EPA ID No

5 1 9 2 9 4 8 6 7

Min fes*

3 Generator s Name and Ma ling Adcress TBH FASTENERS DIVISION

195 BINNET STREW
*+•, *«i CCA/* CAMBRIDGE, MA 02142

4 Gene-ator s Phone < 617 I 494*5500

5 Transporter 1 Company Name

7 Transporter 2 Company Name

9 Designated Facil ty Name and Site Address

STABLE? CANADA, INC.
760 BOULEVARD INDUSTRIEL
sAirttTE-YILfcRESE Dĵ LA^NVILLKiQU

6 US EPA ID Number

M A Dl 0 8 4 8 141
8 USEPA iDN i

I I I 1

10 US EPA ID N.

mE*rvt YI D «i R oi 7

mbrr

!
n her

11 US DOT Description Including Proper Shipping \jrne Hazard Class and ID Number)

a

HAZARDOUS HASTE SOLID N.O.S., OKM-E, NA 9189

b

c

d

4

3 6

I1 5
12 Cont?

No

o n i

! 1

J £ c Jitional D«s~npt ons for MatLria s Listtd Aljo. ̂  line uJe piy s v,a/ s' tJ 'e a id hazard codt. 1

, a METAL RTDROrnffi SIJTDGR =

b d

2 Page 1 Information n ,he shaded areas

of \ s not requ red by Federal law

A State Man fest Document Number

B StateGen ID

SAME
C State Trans ID

D Trt
E Su

I

nsporer s Phone 617 1 384»313"
te Trans ID

I I i l l 1

F Transporter s Phone I ]

G State Faci HY s ID Not Required

H Facility s Phone ( 514' 430*9230

mers

Type

C M

|

I

!

13 14
Tola Unit

Quant ty Wt V ol

o n o ? n

! 1

1

1
K Hdnd i ij Codes for V\

1 L

b l l

Y

i
Waste No

v o ol f,

\ \

I 1

I
d j*tb Lis* i Abo\ e

l l

d i i
15 Special Handling Instructions and Adai'iora nformat on

STABLER CODE: H-SKTBW CO2

Da-e

17

Prints.

DFt
Tran1-"

d ~

i'WT*
ort ^

5 F BOR5CTC
1 Acknov\ k d j* ^

/PACT
ent of H ce ipt'f Va cr K

/ *onth D^y Year

0 7 16 8 5

Printed

18 Transpo-te ' 2 A L know edguknow edqon'ont of Recr t pt 6f VVa*^ a s

Vonih Day

Printed Typed ha Month Day Ve£?

19 Discrepancy Indication Space
I F

! A

C

20 Facility Ov.ner or Operator Cenificdtion jf receipt of hazardous matena s covered oy this manifest ex cpt as noted n Item 1 9

Date

Printed Typed Name Signature Month Clay Yedr

fo-m AnprovedOMd No 20000404 E x p . e s / 31 86
EPA Form 8700 22 (3 84)

0908-4644

C O P Y > f i : GENERATOR-RETAINED BY G E N E R A T O R TRW-03238



REVENUE CANADA REVENUCANADA
CUSTOMS AND EXCISE DOUANES ET ACCISE

CANADA CUSTOMS INVOICE

STABLEX CANADA, INC.
760 BOULEVARD INDUSTRIEL
BLAINVILLE, QUEBEC, CANADA

7 D A T I O1 D ' « I C I 1-i'iKNT ID CAN ADA 3 INVOiCI NO AND D A T E

7/16/85 NONE
4 O T H f H HmRlNCES IINUUDI PLJflCHASFR S 0«D(« HO I

P. 0. NO. : F/&8Z

MANIFEST NO.: MA B087923
5 CO«fSiGNEE I«AM[ A ADMESSl

STABLEX CANADA, INC.
760 BOULEVARD INDUSTRIEL
BLAINVILLE, QUEBEC, CANADA

I MI POUTER («AUF i AWWESS1

SAME AS ABOVE

I'F O l M £ R THAN COw&iCNEt AkD'C* i

N.A.

COUNT At (X OAtCiN Of (.DOOS

U.S.A.
I P W E M 7 IMCIUEHS &OOOS 0* DIFMMfwT
i«S IHUII WICKS li»i«SI HI US in II

10 UAMSIKUTION CIVI WDM AND n&Cl Of DIRECT SHIPyEMl ID LUM4DA I CWO'IKKSC" SH! « IOMSCX FUTMEHI

30 CU. YD. BULK CONTAINER BY HIGHWAY

CHAMPLAIN, NEW YORK RT. 87

THERE IS NO SALE INVOLVED IN THE CONVENTION-
AL SENSE: TRW IS PAYING STABLEX TO TREAT
AND DISPOSE OF WASTE SLUDGE, IN ACCORDANCE

i aj««i>c>w sn

]? MANKS4 NUWIEMS IS 1DIU WEIGH1

NO

K CWM30H1ES (CHARACTERISTICS E K CKADE OUAilTT S17E |1C t [ 17 OUAXTUT
| ( S T A T E UNIT)

METAL FINISHING SLTJDGE WITH NO COMMERCIAL | 20 CU.YD€

VALUE. '

CODE 681, AS PER CANADIAN CUSTOMS ;

- 11 (A l tUANKET
VAlUf'AUCKJN1

OXJNTRT Of EXPOAT '

NO VALUE j

K AMOUNT

Wf CtXI I fT 1HIS tWVOtU tOU IMlX A»1DCO««EC1 AMD TO 1HE BEST Of OO*
MaEOGt MCWfOftWlTr VIIHCAHADUNCL/SIOUS LAWS

iE o* ^CNATOur tmnrri

DENNIS F. BORSUK
21 Fr*<fM !•«• *

[U.S. $1291.15 NO U.S. $1291.15

ENVIRONMENTAL MANAGER

CAMBRIDGE, MA 7/16/85

Jt [IPOMURl »AM« A«O AIXMEU 1^ DIME* IKAJI VfNOOMl

TRW FASTENERS DIVISION
195 BINNEY STREET
CAMBRIDGE, MA 02142

TRW-03239

T/71 HE M«1U< lifX KV UMf Mi

FO«U31?»Rf VISED

PAM HAMQ1 VJU UC FC> HOU D(IAA(D •SlUCIOn KM CZMnflMC TMO VWCX ft 0908-4645



TOPS

FORM NO

7525-V
(1 1 821

FORM 3375
U.I. DEPARTMMT OF COMMlRCt - BUREAU Of TMI CENSUS - DI»A. BUREAU OF EAST-WEST TRADE '

SHIPPER'S EXPORT DECLARATION
OF SHIPMENTS FROM THE UNITED STATES

Eiport Shipments Ate Subject To Inspection By U S Customs Service jnd'cr The Off ice of Export Control

READ CAREFULLY THE INSTRUCTIONS ON BACK TO AVOID DELAY AT SHIPPING POINT

Declarations Should b. Typewritten or Prepared In Ink

00 NOT USE TH/S AREA

I. FROM (U S port of export)

CAMBRIDGE, MA

COUNTRY (For Cuftam*
uae only)

2. METHOD OF TRANSPORTATION (Check one)

Q VESSEL a«cl terry) QAIR [̂  OTHER (Spicily) TRUCK

Form Approved O M B No 4I-R0397

CONFIDENTIAL - For uie tolely for office! purpowt
authorized by The S*c»e»'Y o1 Commerce Use *O' un
authorized purpoKt n noi permitted (Title 15 C F R
lection 3091 Title 13 U S C section 301. as amended
P L 96-275)
AwthvnticotlDn (When required)

FiU Ho (For Ct/Btomj ute only)

2o. E X P O R T I N G C A R R l ER (H Ye f eel, givm na/ne of ehip, Hag end pier nunber // fit, give name o/ eirline )

FRANKLIN PUMPING SERVICE, INC., INDUSTRIAL ROAD, WRENTHAM, MA 02093
3. E X P O R T E R (Principal or «.H.r - liceneee) ADDRESS (Number, etreel, piece, Stele)

TRW FASTENERS DIVISION, 195 BINNEY STREET, CAMBRIDGE, MA 02142
* AGENT OF EXPORTER (Forverdint fe ADDRESS (Number, etreet, piece, Stele)

S. ULTIMATE CONSIGNEE ADDRESS (Piece, country)

STABLEX CANADA, INC., 760 BOULEVARD INDUSTRIEL, SAINTE-THERESE DE BLAINVILLE, QUEBEC J7E4J7
6. INTERMEDIATE CONSIGNEE . ADDRESS (Piece, country)

7. FOREIGN PORT OF UNLOADING (For ve.ee] end etr ehipmente only) ^ „ s

MARKS AND NOS

C 1 * - !

(»)

? - ONE' - '-

.

. i.

L • ~: v .
n t * H ,r - 3

t, -

- , -

-or tu - '

NUMBERS AND KIND OF PACKAGES DESCRIPTION OF -
COMMODITIES EXPORT LICENSE NUMBER' -* "*'

OR GENERAL LICENSE SYMBOL . (

- (Deecnbef comnodi/iaa tn euttictent detaj/ i>o p«rau( i, ,
rerf/icaftan o/-f/,e Schedule S coawnodity number* emtigned ,

•> «~- Do noi u** ^MiaraJ f*nn> 1 , , j ,̂

(10) '

30 CU. YD. BULK CONTAINER OF
l̂ETAL HYDROXIDE SLUDGE WITH " '" '

NO COMMERCIAL VALUE „
t ',- f T t - •»», .- ir ro ' T - - J ? t s-

K T" ~^ i >r>i — *• r -r ! * * • - . , i<-y .-. ^ .

* -. ti^t^ttiC' Sst. ^' -rf ~ 5 '»

r9*t. c< -• s-1 r, . •«iiifc-i jm,*; .rrs' r-jtr*. i - eri-nv t^

• . • *fr f-r-tj h > *i a irr-ti.U'tT^ B»9r »v.»r' r-»i * t M^''-ft '
ft iV -̂ir-i »ti#^«:-y es -*— >»

i •** t •»- oi r- *** t*^ rtL, * -i it f to it -sjl *'" a-i r > *t —von. ' r*"
" - f fc' ^ r-jQ*^ «ĵ ' v -1 cmux-j jir *icfl̂  BI »/. K*

vlrt"^C^*

- ^ , - « • ! i - - ^ - » i » f ^.^TJV •»' *-'*er -. nm >\.

' _.( •* ll - * - •! i *-ffeC »f • • * * e*****B -Uf

8. -PL ACE AND COUNTRY OF ULTIMATE DESTINATION (Nor place of trar>«*hrp«n*nr;

STABLEX, BLAINVILLE, QUEBEC, CANADA

SHIPPING (Croee)
WEIGHT IN POUNDS*

(REQUIRED FOR
VESSEL AND

AIR SHIPMENTS
-, ONLY)

(")

_ . .

"*

L i

* »1 "i * *»
"" r— 1-1 t-
it

.IX i - -.1 ••>-

v i • » • < - . .
e^fc u.

-
 

S
P

E
C

IF
Y
 
!
 
D

w
 

^
 

O
R

 
F
 
b

D_

:

" ' ^

, '," -
\ ' i 1

•• ^f* :

SCHEDULE B
COMMODITY NO

(Include Commodity
Control Lift it»..c.*md

digit wfien required)

T- t

(13)

• • _ N.A. •_•

* ' " J " "

— - •" . «3*F'n^*v. ̂

*' » 1- l-Ni/ 1

J. ' . V

*• "1 ft «*-». •«, n-a-*
'*f— * Tl-jqr- ?dl K TC

} - lu /̂ow *— c-?' •
T m/*-"-"- o)i**»v w

- - 9^T9<Q t

* s » ^*i-- air T* r*
i /̂ . n »«•-• •!• '

NET QUANTITY
SCHEDULE B UNITS

fSrafe unit)

(14)

.
. i > f r- -

i>' J f A?tJ I " fc

v ^ J i r x j j ^ » ^

"-i h- * -

t -.^ -?» \ . i
-j eCJL*1 cri *- f a»-K *.

fc-p >.f/5 _»t»*r t<_ * .

^H 3T)"*«'nt.r »O< »„ 1
fcol i t X ̂  t^^ »xl »'

w^-. • r,-t»"J-. » »» ,

q. j w(* J» .̂ «wc" nj»9n.

VALUE AT U S PORT
OF EXPORT

fSetling price or coat tl
not fold including

intend freight inmur
ence end ottier charge*
to V S port of export)
(Neerrmt who/« dollar
omit centt figure*)

(15)

NO VALUE.
WASTE TO BE
TREATED AND
DISPOSED OF.

* ' •"

1 l^J *-

KftlK —

- -v- »
JiWi

c-i e*-^-~
ir-*j

1 J*<? Br .H* r / l̂'*,1.-j Mil »r »jf.iu »n~ j J* jj 1 > Î"»l> ^ <.

" •* » »» * c fr i-t»J * >> mj^eC it" -K- r -. ' - 1 t avaiicO r* •w- A 10" ^.-icw^ ,i »oil *tJ R, j«a y->f » lei,*- I »t yfww--- r-^rf- «u---
VALIDATFn L l r F M ^ F M O . , - - i »blPOT . ftO 1- ,OR GPtdB-B.\l T 1 .-FMCF >«VM|T«ni_ rr i_

U. BILL OF LADING OR AIR WAYBtLL NUMBER - + *• ' " - ' *«•-
«j- " I i s J,i, i j- -j > f - j-il*-*» y v vj3r- boKi? 9** *

1 MS - B087923 * - *ri] -''" * *oc**> ****• ^-^ ° '•«**•' -*-*• <*-• ,. r M

17. DATE OF EXPORTATION (Not r-wyujftxi /or ah^pmanfa fcy re»a«0

--Tf «-^-»^»- *• vr1 h-r j 7/16/85- ) - c- * -

u THE UNDERS.GNED HEREBY AUTHOR.zEs FRANKLIN PUMPING'. SERVICE , INC . ,- INDUSTRIAL ROAp WRENTHAM. MA'02Q93
TO ACT AS F O R W A R D I N G A G E N T FOR EXPORT CONTROL AND CUSTOMS PURPOSES _. ,,3, , (Neme end eddree^-Jiumber etreel, plect,^Stele) ^ i e .^ .x , ,^_.

TRW FASTENERS DIVISION *25rjTAX3'e y
" " >"y r)KTjNTR T-.

19. I CERTIFY THAT ALL STATEMENTS MADE AND ALL INFORMATION CONTAINED IN THIS EXPORT DECLARATION ARE TBUE AND CORRECT I AM AWARE OF THE PENALTIES
PROVIDED FOR FALSE REPRESENTATION ~fSee perefreprtl 1 (C) «nrf (t) on nyeree tide ) ,ri »IT»J- uico.-ra , ~ »r - n r f , i u .!•» *t' ta.>r.- t «H' -j! Iv ^r.rr, -

f BC \. J, ' -̂ '. W» • P» W r^-W* I •• * V •*•* * tiT l̂ *,-, f.

^ ^, TRW -FASTENERS DIVISION
SIGNATURE.

Duly ev than fed otiicer or employee «.? ax.9orf.tr or nepted t

~ -i * H - «*K •» " v K-^-'-r^- ar** »oj ' ' t.i'X 'i •

} egent)
-FOR
.-. -«,
*

_ __ ___ ____

(Ntttre of corpofftion or firm, mrtd cepecity of fig net, ej eeeretety
- ei

195 BINNEY STREET, CAMBRIDGE, MA -02142
> O*ctar*tion chouli) b« mad* by dutr a-uthocizcd offlcor or •mplor** of «xpoft*f or of forwanflni

- - ' — - - -
TH/J

0908-4646
TRW-03240



This Shipping Order mutt t>6 legibly filled in, in ink, in Indelible Pencil, or in
Carbon, and retimed by the Agent

Franklin Pumping Servicer Inr.
(Name of Carrier)

Shipper's No .

_ Carrier's No 3156

RECEIVED, subject to the classifications and tariffs in effect on the date of the issue of tne Bill of Lading

at Cambridge. MA July "Iff 85 from TRW Fasteners
the property described below, in apparent good order, except as nolerf (contents and conditions, of contents of packages u n k n - w n ) , marked consigned and destined as indicated below w h i c h said ear-
ner ('he word earner being understood throughout this contract as meaning an^ person or corporation in possession of -hi p roper t> Jnder the contract) agrees to carr> to its usual place of de l ive ry at said

route to destination, and as to each party at any time mlcres'c-d in all or any of said property, tha t eve r> se:
Domestic Straight Bill of Lad.ng set forth (1 ) in Official , Southern. Western and 111 nois Freight Classification i
earner classification or tariff if Urn is a motor earner shipment

of, i f this is a rail c ail w a t e r shipmer. t , (.' ( 2 ) in the applicable mo to

Shipper hereby certifies thai he is familiar with all the terms and conditions of the said bill of lading, including those on the back thereof, set forth in the classification or tariff which governs the
transportation of this shipment, and the said terms and condition* are hereby agreed to by the shipper and accepted for himself and his assigns

Consigned to_ Stablex Canada Inc.

Destination BlalnVJlle

Route

State Canadazip _County_

(Mail or street address at consignee—For purposes of notification only )
Delivery
Address * 760 Industrial Blvd.

*To be filled in only when shipper desires and governing tariffs provide for delivery thereof)

Delivering Carrier Franklin Pumping Service, Inc. Car or Vehicle In i t i a l s No._
No

Packages

1

Kind ol Package Description of Articles Special
Marks, and Exceptions

2& yds. Metal hydroxide sludge

V

S /2&s<£ £-IJ<94^*-t*£riS

"WEIGHT
(Subject to
Correcnon)

Class
or Rate

Check
Column

•If the shipment moves between two port* by a ca*rt6£S?"<£ater, the law requires that the bill of lading shall state whether it is earner's or shipper's
weight Ls^

NOTI1. — Where the rate i* dependent on v«fue, shippers are required to state specifically in writing the agreed or declared value of the property
The agreed or declared vslu« of the property is hereby specifically stated by the shipper to bo not exceeding

per
tThe fibre boxes used for this siupment conform to the specifications s«t forth m the box maker's certificate thereon, and all other requirements of the
Consolidate1 Freight Classification

Subject to Section 7 of Conditions of
applicable bill of lading if this shipment is to
be delivered to the consignee without recourse
on the consignor, the consignor shall sign the
following statement

The earner shall not make delivery of this
shipment without payment of freight and all
other lawful charge*

(Signature of Consignor)

If charges are to be prepaid, write or stamp
here, "TVbe Prepaid, 'r

Rjv?ivwl |
to apply in prepayment of the charges on the
property described hereon

Agent or Cashier

P»r

rThe signature here acknowledge* only the
amount prepaid ~\

Charges Advanced

t

*Shipper s impnnt in lieu of stamp not a part
of Bill of Lading approved b> the Interstate
Commerce CommiaBion

TRW Fastenersl .Shipper, Per
fj^> Agent mutt detach and retain this Shipping

Order and muit sign the Original Bill of Lading

Permaoeni post o(fice address of shipper

WilsonJones

0908-4647 TRW-03241



Industrial Road

service
Hazardous Waste Removal, Oil Spills.
Cesspool and Septic Tank Cleaning.
Industrial Pumping

- -
Mass. Lie. #71
617-384-3135

R.I. Lie. #312

FED EPA ID MADO84814136

S
0 T
L O
O

TRW Fasteners

185 Blnnev Street

Cambridge, Ml 02142

Ptablex On-do Inc.
H
' 760 Tnr'u''4"'"i-i"i Blvd.

YOUR ORDER NO

QUANTITY

._&£>__.•*«•

OUR ORDER NO

2156

SHIPPED VIA SALESMAN TERMS

»J,-»t 10 days

D E S C R I P T I O N

%tetal hydroxide rlud.̂ e

"otft Driver places liner every time. Send ?^ cubic

yard c l̂ ?m box. LOPR quick connector ^ose

Pick-up 7 a.n.

DATE

July 1£, 19^ >

PRICE AMOUNT

,

LOADING TIME

ARRIVAL

DEPARTURE

TOTAL ^£̂-H>-:

DRIVER SIGNATURE

REASON FOR DELAY

AUTHORIZED SIGNATORE

i UNLOADING TIME

ARRIVAL

DEPARTURE

TOTAL

REASON FOR DELAY

DRIVER SIGNATURE AUTHORIZED SIGNATURE

OTHER DELAY

TIME OUT

TIME IN

TOTAL

REASON FOR DELAY

'~4648 TRW-03242

DRIVER SIGNATURE



Ox, COMMONWEALTH OF MASSACHUSETTS
n J~ DEPARTMENT OF ENVIRONMENTAL QUALITY CNGINEERING
,<•* •'• DIVISION OF HAZARDOUS WASTE

__ \, ,:* One Winter Street
*"-^>" Boston, Massachusetts 02108
'ea-e p-int 0' type (Form designed for use on elite 11 2 pitch) typewriter )

UNIFORM HAZARDOUS
WASTE_MA_N[FEST

3 Gi. bfBior s Name and Vailing Address

I 1 Gore atorUS

JM | A i D 10 J 1

ph , * • ! • » , /o/ ecnft4 Gfnorator s Phone (pl7 I 494-5500

5 Trsnsport 1 Company Name

USEPAID ,No

[9 1 2J9J4J8 ! 6 i
FASTENERS DIVISION

195 BINNEY STREET
02142

Mamfcs t

US EPA ID Numoer

o
CO
CO

4
Csl

o
C5
GO

<T

| FRANKLIN PUMPING SERVICE, INC, iMjA D|Q 18 !4|8 |1 4| 113 | 6
| 7 i nnsportcr 2 Company Name 8 U5 Ep \ ID Number

I I I I I I I I ! I ' I
9 \' ,ignated?jcilitv "Jamr an ' Site Address 10 US EPA D Nun-'jcr

STABLEIT CANADA. INC.
760 BOULEVARD INDUSTRIEL

Paqc 1 , lnfo rmotion in ih^ st dcVd artdb

of t i<, not roGU red by Fcdsral j sj

A Si rt Mm ' tst Dr ur ent Nu bnr

B SntcGer ID

SAME
C Stile T ra i s 'D

1 I I I I I I

D T-pns -rt j t>\
E State Tran ID

.617

1 I LS DOT Description Includng Proper Shi^p rg fl'jm* flazardClass aid ID Number)

~ R

HAZARDOUS WASTE SOLID N.O.S., ORM-E, NA 9189

12 Conn nf rs

No "Kpe

13
Tot il

Q lantity

0 0 0 2 0

14
Un t

W Vo l

DO
S

1-1
O

-c

UJ
Wostt No

FlPlQI 6

METAL HYDROXIDE SLUDGE

b _ _ _ j d

1 ̂  Special Handling Instructions and Addit or^l Information

STABLEX CODE: N-SKTRW CO2

J j r

o

I
12
J>

CD
-C

c
O!
en
oT
E
o

1 6 t. E'ltP MOS S CERTTICATIO ' I he ebv d c-r t u • ^ rrn entr n* - j consignment ar fully nd ?"c,u c.te \ d = nbcd aL /i ' \ i o^c r O^I^PH g jr ^ jnd

a e "'ass f ed pa^'<ed mcrked and labe1 d and a e i~ "" rebpt cts i" prnp3 condit on for tran por 'b> high v \a /a c rcinc, *o a^p L rt^rndtiona rnd

govi rr nent regulations and all applic^b = £ a t^ \a*, s ju ^tions

^nnted Typed Name

PFKMTS r. RORSTTTT
17 Tr rPsoor te ' 1 Acknowledgeme ' nf Rece p 'o f ' / a er als

' ' Printpd'TypedName

Me ,'/)

Date

5 i n
Sign ft.

O | 1 L T nnsporter 2 Acknowledgement /f R< ^e pt of T.la'e als

Printed/Typed Name

t"tf^-^->>Jj&4~~t-&&Jl*^
f~ <4' Date

19 Discrepancy Indication Space

Month Day Year

&&&

PO FdCility Owner or Operator Certification of recp pt of hazardous matenals covered by this manifest except as noted in Item 1 9

Date

Printed/Typed Name

Form Approved OMB No /OOO 0404 Expires 7 31 86
EPA Form 8700-22 (3 84)

Month Day Year

JZ.

COPY>3: CENERATOR-nAILED BY TSDF

0908-4649
TRW-03243



£\
-fii '•E' i* iv?\ Nr =

COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 021 08
Please print or type (Form designed for use on elite (1 2 pitchl typewriter I

ne
 i

M
ai

io
iid

! 
n

e
sp

o
n

se
 u

e
m

e
r 

IO
U

L,
) 

't-
zt

 b
ov

J2

j

1>

TD

~n

J

T)

3

G
E
N
E
R
A
r
o
R

UNIFORM HAZARDOUS 1 Generator US EPA ID No Manifest
i Document No

WASTE MANIFEST Ml A Dl 0! 11 9! 21 9 4 81 6! 71 01 Oi 0 0 3
3 Generator s Name and Mailing Add'ess TCW T*A VI' K N HJtS DTVTSTfM

195 BINKEY STREET
Dh ,,,_ /A/ .-..CAMBRIDGE, MA 02142

4 Generator s Phone ( ftl/ ) A9&— 55OQ

5 Transporter 1 Company Name 6 US EPA ID Number

FRAKTLIN HMPINC SERVICE. TJTC. 1 M A1 Dl 08 4 8 1 4 1 3 6
7 Transporter 2 Company Name 8

1
9 Dpsiqnated Facilitv Name and Sre Address 10

STABLE* CANADA. IRC.
760 BOULEVARD IND0STRIEL
SAIHTK-THEKESE DE BIAiroraJUE.QOEBEC

US EPA ID Number

1

US EPA ID Number

B 9 6 01 7i 5 6 4 1 5
12 Cont

11 US DOT Description Including Proper Shipping Name Hazard Class and ID Number)
No

a

HAZARDOUS WASTE SOLID K.O.S.. ORM-E, RA 91M 0 0 ^
b

c

d

I
J Add! f ional Descriptions for Mate ials Listed Above 'include physical state jnd hazard code }

b d

2 Page 1 Information in the shaded areas

of ^ is not required by Federal law

A State Manifest Document Number

HA BDS7TED
B StateGcn ID

SAME
C State Trans ID

I I I

D Transporter s Phone ( 617

I I I
) 384-3135

E State Tranb ID

1 1 I I
F Transporter s Phone 1 1

G State Faci ity s ID Not Required

H Facility s Phone ( 514 1 430-9230

i ners 13 14
Total Un

Type Quantity Wf1

C| M 0 0 0 2 0

1 i ! 1

i l l 1 I

1 1 1 !
K handling Codes for Vv dstes L

I I

b i i d

i
t Waste No

i/ol

T f| 0 0| <

1 1

1

1
sted Above

i i
1 5 Spec al Handling Instructions and Additional nforrnation

STABLEX CODE: N-ST.TEW CO2

16 GENERATOR S CERTIFICAT ION 1 he-ebv declare tha- the contents ~>' tnis consignmen* are fu'l, and aucu-ot'
a ' ^ ' - ld js * d pa^-M marked ai1^ 1 t eled and are a respects ir p oaer condition for tr jn^pjr ' L\ i ̂ hw3
qo- e rnment regulations and al applicable State lawb r^gu dt ons

R
A
t
S
P
0
R

E
R

F
A
C

1
L

1
T
Y

°rnt»d T\ped \arne

TTFWTTS F-. BORSUIC

j d°scr Ljcd abo\, b ? ^rope1" sh ppi iy name and
v d^ j di ig to spplicab ' \ "itcrna'io il and

Date

Sig idturr- Month Day Yea'

• -il n 9! ft «
' ' " " ' r d s ^ o a f 1 A c k n o v J e d g e m t . n t o f R t L f ' p t o f M a ' r i a ' : DP*^

Printed T\ped Nan^e

\ T* , '
"8 Traisporter 2 AcKnowledqem i n to f 'Recep*o f rv1a*e r i a l s

Printed TfpedName

S gnat jre i\

.i~

Signature /V

1o nf Da / Y^tir

Date

1onth Day Year

I

19 Discrepancy Indication Space

20 Facil ity Owner or Operator Certif ication of receipt of hazardous materials covered bv this manifest except as noted n ltc.ri " 9

r
Printed Typed Name Signature i\

Date

lonth Day Year

\ \
Form Apuro.ec! OMB No 20000404 E x p r e s 7 3 1 86

EPA Form 8700 22 (3 84) 0908-4650

C O P Y > f i : G E N E R A T O R - R E T A I N E D BY G E N E R A T O R TRW-03244



TOPS V? FORM 3375

OCW MD U.S. DEPARTMENT OF COMMERCE - RUREAU OF THE CENSUS - D ' tA, B U R E A U OF E A S T - w e S T T R A D E

7525-V
(1 1 82) SHIPPER'S EXPORT DECLARATION

OF SHIPMENTS FROM THE UNITED STATES
Eiporl Shipments Are Subject To Inspect ion By U.S. Customs Se rv i ce 2nd or The Ollice ol Expor t Control

READ CAREFULLY THE INSTRUCTIONS ON BACK TO AVOID DELAY AT SHIPPING POINT

D«e lorotioni Should b* Typ*wr l r»»n of Pr»por«d In Ink

DO WOT USE THIS AREA

\. F R O M (V S port o! export)

CAMBRIDGE, MA

COUNTRY (For
se only)

2. METHOD OF T R A N S P O R T A T I O N (Check one)

\ | VESSEL find ferry) \ \ AIP [XJ O T H E R 'Specify) TRUCK

--m Approved O M B No 4I -R0397

CONFIDENTIAL - For use solely lor ofdcia pj ..-oiei
ajihQM/ed bv the Sec'etd'v rM Conmerce Ute *o- un
authonred purpaie* » noi pt m rted (Tint 15 C F P
section 30 91. Title 13 U S C section 301, as. amt ,aeti
P L 96 276)

2o. E X P O R T I N G C A R R I E R (It vessel, gi\e ntrrf oi ship, flag tnd pier number I! si' give nsme of *nlme.)

FRANKLIN PUMPING SERVICE, INC., INDUSTRIAL ROAD, WRENTHAM, MA 02093
3. E X P O R T E R (Ptmiiptl °' tellei - licensee) A D D R E S S (hun.bet, street, pltce. Stilel

TRW FASTENERS DIVISION, 195 BINNEY STREET, CAMBRIDGE, MA 02142
4. AGENT OF E X P O R T E R (For*»rdm£ egent) ADDRESS f/VLtrrfa

5. U L T I M A T E CONSIGNEE ADDRESS (Place, country)

STABLEX CANADA, INC., 760 BOULEVARD INDUSTRIE!, SAINTE-THERESE DE BLAINVILLE, QUEBEC J7EAJ7
6. L K T E R M E D l A T E CONSIGNEE ADDRESS fPUce, country)

MARKS AND NOS

(9)

ONE

NUMBERS AND KIND OF P A C K A G E S DESCRIPTION OF
COMMODITIES EXPORT LICENSE NUMBER

OR GENERAL LICENSE SYMBOL
(Describe cotrm&dttiet. in sufficient detail to permit

vtrttication oi the Schedule B commodity number* assigned
Do not utr generml terms

(ID)

30 CU.YDC BULK CONTAINER OF
METAL HYDROXIDE SLUDGE WITH
NO COMMERCIAL VALUE 0

i

S. PLACE AND COUNTRY OF ULTIMATE DESTINATION fi\'ot pi»ce of tnnsshipr-ient)

STABLEX, BLAINVILLE, QUEBEC, CANADA

SHIPPING (Cross)
WEIGHT IN POUNDS*

(REQUIRED FOR
VESSEL AND

AIR SHIPMENTS
ONLY!

(11)

°«

> IL
b. '

o rr
UJ O
0.

(12)

D

SCHEDULE B
COMMODITY NO

(Include Commodity
ConfroF List ttmhcixod

digit, i*fi«i required)

(13)

N.A.

NET Q U A N T I T Y
SCHEDULE B UNITS

fStfte unit)

-

V A ^ L E AT i_ £ PORT
C F £ x PORT

tSethrg price o- cosi if

ance and other chsrfet
to U S port of ct;iorti
(I\e»res( wholr d^. ifr

NO VALUE,
WASTE TO BE
TREATED AND
DISPOSED OF

VAL IOATFT , L ITFM«;F nC, OR r,F^FR*l t ITF^SF SV"POl

16 BILL OF LADING OP AIR WAYBILL NUMBER

MA BOS7920 7/02/85

11 THE ̂ E*s G N E O H E R E E V A U T H O R zEs FRANTCLTN PUMPING SERVICE, INC. INDUSTRIAL ROAD, WRENTHAMt MA
TO ACT AS F O R W A R D I N G AGENT FOR EXPORT CONTROL AND CUSTOMS PURPOSES (name mnd «rfdr*«* - Number, mtree- pJ*cc, Stmtt)

TRW FASTENERS DI\T.SION BY 1?^™™°,™™-,**, DENNIS F. BORSUKEXPORTER .

19. I CERTIFY THAT ALL S T A T E M E N T S MADE AND ALL, INFORMATION CONTAINED IN THIS EXPORT DECLARATION ARE TRUE AND CORRECT
FALSE REPRESENTATION fS*c p+r&£ mpr*)* / (c) »nd fej on r* verse tidt.)

TRW FASTENERS DIVISION
(tfuly mvthortzfil officer or employee of exporter oi nmm+a1 tonvtrding mgent)

.DDHESS 195 BINNEY STREET, CAMBRIDGE. MA 02142

(Nmme ol corporation or lirrr.. mnt! cepmcify of signer e ( .
export msnsgmt, crc )

nmmmt by *xpo't«f.

on rerersv side )

no; available for each Schedule B nem Itsted in column (13) Included in one

i "D "' (3»« instruction*

DO NOT USE rHIS AREA

0908-4651
TRW-03245



U t j > I^EVLNJc CASAOA REVENUCANADA

I CUSTOMS AND EXCISE DOUANES ET ACCISE
CAKADACUL-TOC.TG INVOICE '""

/

STABLEX CANADA, INC0
760 BOULEVARD INDUSTRIEL
BLAINVILLE, QUEBEC, CANADA

7/02/85

P. Oo NO. /

MANIFEST NO. :

NONE

MA B087920

STABLEX CANADA, INC.
760 BOULEVARD INDUSTRIEL
BLAINVILLE, QUEBEC, CANADA

SAME AS ABOVE

N 0 A t

C*(Ci» Of tOOOS

U C S . A .
K SNi^nfK* ntC.UOS ODOOS C* Di'URiKT
CW«IMS E h T E K C^rCiHS ACAii t$T lit MS I* 1*

6 CC-*iD IiOKS 0* SUt 1 I £ » i U S C K i » i » U E n T

30 CU.YD. BULK CONTAINER BY HIGHWAY

CHAMPLAIN, NEW YORK RT0 87

THERE IS NO SALE INVOLVED IN THE CONVENTIONAL
SENSE: TRW IS PAYING STABLEX TO TREAT AND
DISPOSE OF WASTE SLUDGE, IN ACCORDANCE WITH

IT U A K K S i Hi 'MBEMS 13 kC i HHC 0* P*Ci*[.[S 14 Gl NtRJk W SCJvlF H0*i CM CONTENTS li TOlAi W E I G H T

NO

I t S^Ct ' tOliOtiO* C O W M O O n i E S t C N A R A C H B I S ' M C i t t 6«AD£ O U W I T t SIZt E T C 1

METAL FINISHING SLUDGE WITH NO COMMERCIAL
VALUE.

CODE 681, AS PER CANADIAN CUSTOMS

11 F A I R M A R K f T
V A L U t f A U C H J N T

COUNIRY OF £X»*OflT

20 CU.YD. j NO VALUE

I* UM1T f R I C E

71 mi CfUl i 'T TM S «iTVO<tf 1C BE 1HJ{ IUDCWHECT *ND T O T M [ KST » DOR
IKOw.EOCl WCOHFO«M TT WTM CAhOiAH ClrtTOMS LAWS

DENNIS F. BORSUK >s<] 2̂91.15 NO U.So $1291ol^

ENVIRONMENTAL MANAGER
f AJIODATL o* riiut

CAMBRIDGE. MA 7/02/85

TRW FASTENERS DIVISION
195 BINNEY STREET
CAMBRIDGE, MA 02142

TRW-03246
VJUUATKMKULMC ~ I U M H E M C 1 WTO OAtf I

MAJIUT V

r\

FOHM312* REVISED

0908-4652



This Shipping Order miMt be legibly filled In, in ink, m Indelible Pencil, or
Carbon, and retained by the Agent Shipper's No .

Franklin Pumping Service, Inc.
(Name of Carrier)

Carrier's No 3155

RECEIVED, subject to the classifications and tariffs in effect on the date of the issue of the Bill of Lading

at Cambridge, MA July 2 19 85 From TRW Fasteners
the property described belou. m Apparent good order, except as noted ^contents and conditions of contents of packages u n k n o w n ) marked consigned, and destined as indicated below, which said car-

destination, if on its oun route, otherwise to deliver to another earner on the route to said destination It is mutua l ly agreed as to each earner of all or an* of said property over all or any portion of said
route to destination, and as to each party at any time interested m all or any of said ptoperty.that even service to be performed heieunder shall be subject to all the terms and conditions of the I niform
Domestic Straight Bill of Lading set forth (1 ) in Official, Southern, Western and Illinois Freight Classification in e f fec t on the date thereo', i f this is a rail or rail wa te r shipment, or ( 2 ) in thp applicable motor
c*mer classification or tariff if this is a motor earner shipment

Shipper hereby cerlifias that he is familiar with all the terms and conditions of the said bill of lading, including those on the back thereof, set forth in the classification or tariff which governs the
transportation of this shipment, and the said terms and conditions are hereby agreed to by tha shipper and accepted for himself and his assigns

Consigned

Destmatioi

Route

Delivering

to

i

Carrier

Stablex Canada

Blainville

Franklin

Inc.

State Canada zin

Pumping Service, Inc.

County

(Mail or street address at consignee — For purposes of notification only )
Delivery
Address * 760 Industrial Blvd.

*To be filled in only when shipper desires end governing tariffs provide for delivery thereof )

Car or Vehicle Initials No.
No

Packages
Kind of Package Description of Articles, Special

Marks and Exceptions

3-O yds. Metal hydroxide sludge

/? / ^ 'fa—

•WEIGHT
(Subject 10
Correction)

Class
or Rale

Check
Column

"If the shipment move* between two port* by a earner by water, the law require* that the bil] of lading shall state whether it is carrier B or shipper's
weight

NOTE— Where the rate u dependent on value, shippers are required to state apecifically in writing the agreed or declared value of the property
The agreed or declared value of the property n hereby specifically stated by the shipper to be not exceeding

per
IThe fibre boxes used for thia shipment conform to the specifications met forth in the box ranker's certificate thereon and all other requirements of the
Consolidated Freight Classification

Subject to Section 7 of Condition* of
applicable bill of lading, if this shipment is to
be delivered to the consignee without recourse
on the consignor the consignor shall aig*n the
following statement

The earner shall not make delivery of this
shipment without payment of freight and all
other lawful charge*

(Signature of Consignor)

If charges are to be prepaid, write or stamp
here, "To be Prepaid,

R **•*>} wl f

to apply in prepayment of the charges on the
property described hereon

Agent or Cashier

P.F

(The signature here acknowledges only the
amount prepaid }

Charges Advanced

%

tShipper's imprint in lieu of stamp not a part
of Bill of Lading approved b\ the Interstate
Commerce Commission

TRW .Shipper, Per.
T* Agent muat detach and retain this Shipping
Order and must sign the Original Bill of Lading

Permanent post office address of shipper .

Wilson Jones

0908-4653

TRW-03247



«. franklin
pumpm
service inc.

P.O. Boxi
Industrial Road
Wrentham, MA 02093

Hazardous Waste Removal, Oil Spills.
Cesspool and Septic Tank Cleaning.
Industrial Pumping

Mass. Lie. #71
617-384-3135

R.I. Lie. #312

FED EPA ID MADO848141 36

S I
0 T
L O
D

TRW Fes ten era

185 Binney Street

Cai:brid7,e, MA 0?18?

H
I

E
n

St^blox Onad-5 "r\c.

7fO Industrial plvrt.

R 1 -" i r.vi J 3 1» , ^urbc r C f' : A nA

YOUR ORDER NO

QUANTITY

-2j&-j?**.

•

OUR ORDER NO

3155

SHIPPED VIA SALESMAN TERMS

Mo I 1C davs

D E S C R I P T I O N

Metal hydroxide nludc?

J5ot«* Driver plnKes linor pvervtrirw . 3end P" cubic

>£>r"i clean box. Lonr auick conu'Ctor ho^r-

Pick up 7a.m»

,% ll'.f'' ^} ^ . \\ , v »'V /'"

DATE

July ?, 198?
PRICE AMOUNT

LOADING TIME REASON FOR DELAY

ARRIVAL

DEPARTURE

TOTAL

, /
/< ' •••*'V? it ,,*^

IIVEF

ir.rt/
DRIVER SIGNATURE AUTHORIZED'§K^NA'TURE

UNLOADING TIME

ARRIVAL

REASON FOR DELAY

DEPARTURE

TOTAL

DRIVER SIGNATURE AUTHORIZED SIGNATURE

OTHER DELAY

TIME OUT

TIME IN

TOTAL

REASON FOR DELAY

0908-4654

TRW-03248 -

DRIVER SIGNATURE



£x " COMMONWEALTH OF.MASSACHUSETTS
~! , DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

' ,'|,' DIVISION OF HAZARDOUS WASTE
/f One Winter Street

*<*>-^%"* Boston, Massachusetts 02108
Please print or ' ,p° iFom designed for use on elite (1 2 p tch) t> ppwr ter )

I :ll/i HAZARDOUS
._ __w£ STi MANIFEST _
3 Gu f~(a o s Ma-re and rVailirg Address

1 Gerc ra to rUS EPA ID No Manifes* 2 "'a t_ 1 Inforn c-t or in t1 (1 s'laaed a tas

4 Generator s Phone

5 Tronspouer 1 Company KJT e US EPA D Number

•A St Me Mi d1 t Dr cumfcni Lurn jcr

TEE

C S ta te Tra is ID

or.
CO

De^r-u d raci l i ty N "^c an SreAddress 10

U S E P V D Num )

Ub F"A 'D Num

- _ , .Pho

_J_i_
_

E Sta te Iran, ID

- Transporter s Phone ( I

Mot Required

O ' 1 1 US DOT Descnp-,on // '-iurf , Prcier Shipp i g Nam° Hazard Class ar J ID KLmberl

00

C
'J

E IE
S |N

o
rr R c

A
T
O
R

12 Co'

No Type

*2a4Zm2i5jo2

,3
Total

14
Unit

Q j^ntit / j Wt Vol

CD
a

ru

ID
-C
V

.__ _ I _L L. I L I i _LJ_l

j»
-j
o

I
3
>

[I 1=1
tud 'j J

I !I \. -3

J-

c
>-

15 Specia H^nd ing Inst actions and Add tio lal Inforrra* on

nment regu'ct ons and al a^ olicsb e S ta te

Printed Typed Name

Date

Month Day Year

... T 1^ TransT rt3 1 A^L ov\ledqtment of Receipt of /ater als
o-
J^ N I
± I S I

D-'te

O

T
E
R

F
A
C

1
L
1
T
Y

" 8 T L. orter 2 Acknowledgement of Pece pt of Mstonals ^~—*r^^ j Date

Printed Typ°d Name Signature Mon'h Day Year

1 1 ,

1 9 Discrepancy Indication Space

20 Facilit/ Owner or Operator Certification of receipt of hazardous matends covered by this manifest except as noted in ITCTI 1 9

— , A X-*v — -N. Date

Printed/Typed Name / \0/"^' *sO J-n ^>Y*)A-^ ̂  Signature *\vj /) * * f ^ ' ^"^J -̂̂ JW/̂  Month Day Yeaj^,

Form Approved OMB No 200O 0404 Expires 7 31 86
EPA Form 870O-22 (3-84)

C O P Y > 3 : G E N E R A T O R - N A I L E .

0908-4655 fRW-03249



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type 'Form designed for use on el 'e '1 2 p tch) typewiter

1
UNIFORM HAZARDOUS I G

WASTE MANIFEST A? <-
3 G nerator s Name and Mailing Address

1

CM
n
00

•3"

<N

o
o
00

QJ

C.
CD

O>
tfl
C
o
CL

cu
CC

r;
C

>u
^?
CD

TX <•>/ -- V— '- >'-- -«— — >' ̂
, "" _/ ,, s /J' / ^ ~. d' , ,{_

4 Generator s Phone ( /^ y^X ^ J ^/ - ^

5 Transporter 1 Company N ITIO

s- ,_-v- - - -̂  ,_r i/jT- x /_- ,/ ;-
7 Transporter 2 Company Name

G
b
M
p
R
A
T
n
R

±
ra
0
>-
o

"O

9 DCS qnatea Faci IT \ Name and Si* Add'css

' — ^.- '/ -^ /~" / /**" ^f * _

~ ' / - -^ ~"'N. '' ^~ /\ - J —

f /""' ^ /"" X

snerator US EPA ID No Mani'tst
^ ^ ^, A Dorumen* NP

/Zy/v'/l_^zil J><r~C'<&( A' ) /^C'_V
/

v_ - , -/
-''_^..-4_- ' ' /CV ^_ -' ̂ ' —

— )

6 US EPA ID Number

l,̂ i A rr ̂  < r.o1 ̂  >{ ̂ -^ i .
8 US EPA ID Number

1 1 , 1

10 US EPA ID Number

_^ ̂  ,-̂ ->, v. XX ~/ i/
J

\f'< A^'Jty 1.<Js\f A'-S

11 US DOT Description Including Proper S/ p^mg Name Hazard C/Jis and ID Number)

* V-M/ /^v^fv-x^ ._r -
_- -. ^ /.^ / J. "- /

X'/^V* ^/ 1^ 1 ^ /J

j — ̂ .^'C'1^'*-^
b

c

d

J A k t onal Descr pnors for N'?te la! L isted Above iVn

d

1 b

0 1
OJ

o

A

2

A

Page 1 Information in the shaded areas

of j | is not requ red oy Federa aw

State Manifest Document Number

HA B D S 7 T B E
B

C

(»(

D
t

State Gen ID ̂ ~- f\ ,

v ) r ) 1 * 1 '—
State Trans ID ^ "/•£ J ^

^ fy |7 ^> p ̂  " i f f i j
Transporter s Phone _ -̂ 1, , "^' f/^
State Trans ID

1 I I I I
F

G

H

Transoorter s Phone 1 )

State Facility s ID Not Required
Facil ty s Phone ( /' ^ ) _ __ -• j ̂ ^ / S

12 Contd ners

No

' F //

Type

r

/L/cfe physical state jnd hazard co^e i

c

i

K

a

b

13
Total

Quantity

cr^f o 3l

i

I ! |

14
Unit

Wt Vol

<£

i
Waste No

,A

I

I

| |

Ha id mj Cooe^ for v\ istes Listed AL ve

l i e | |

l i d I I
1 5 Special Ha idling Instructions and Addr icna Information

/ _^/^ .- , • - - ; / /~~ s

con*^ nts, jf this ronsignm^n' are f u l l y d^d d cu c
r s p c c t s m p r o f c o i d i t i o n f o r t r o n s r o r T b v h i ^ h ^

s descn jcd sbove h y p c r ^h )f ig name

y a-"-i ^mj tc pp ra rte at j a drd

p^^;—i _ . _ _ _ .̂
T I / ' r a n ^ j o t e ^ A ^ K r o v % l p ' 1 g n n i t n t o f R _ f n o * M d P ^ s

.-^nrt.y^c va^e x-^v

L_ Li } T V_yiA^ / A f.
0 18 Tran^pDr'^r 2 Acx iow le^gom i to fn 0 etpt cf X'a cr d 5

Pf r'Ld Typed Name

R

Signature _^_, , _. Wtntn DJ /

D 3* °

fS^ondturc r^ x i ' 'Q/J*/' ^>J

^l Date

Signd lure Man th Da y
|

V* /r

Vef

/car

19 an^vl'"1^ cation Space

20 Fdcilry O.\neror Operator Certif ication Q* rece pi of haza rJous m arena's covered b\ this manifest except as noted in ten " 9

Oat*5

Pnnted/Typecf Nd Signature Mon th Da y Year

•i Approved OMB No TJ000404 Expire-, jl 86
\ Form 8700 22 (3 84) 0908-4656

C O P Y > f l : G E N E R A T O R - R E T A I N E D B Y G E N E R A T O R
TRW-03250



COMMONWEALTH OF IVASSAChUcETTS
DEPARTMENT OF ENVIP.OIWENTAL QUALITY EKGIMEERING

D.VIS'ON OF HAZARDOUS WASTE
One Winter Stteet

Boston, Mabbachusetis 021C8
prn to r t \ p r or ' s -]ned tot usi t r t n^n • ^ t f )

! 1 G o JS EPA 0 \oLA'FOriM r^ZAR
_yvASTLr ;^ NIITEST

3 ^ i"r to s N ' Vai iq Ac 1

' st ? p ij 1 Inrormdtion i th b T~ J

3t lr sn GtDocumsn l^un

4 Generator s Phc 1B

5 Trar spirtc1' 1 Co i pa y Nat US LJA ID Njm jcr 4 C State Tr

N
'-I

"J

CM

fe
o

a:

7 Tran-^m ^ Conp i r\c* e

i 9 CYMU i j t- i t ^ J j c an bit

8

'0

3 ^ D \u iher

JS CTA ID Nv-m > r

_) I_ isnor«ei sphj
~E ~Svto"'ta"is~D

J I

F In VL t s Phone I

12 C

G a < t e >- c t , s l Q

- o 13

T\ne Oj int ty
Unt

Wt Voi

CO
o

Jl
01
b-1

o
TO
-c
v
UJ

m

-i
o

I
3
J>

CD
-c

I I I !
" 'BSpt . 11 H nd TIJ nst uCt or

off
o
>-
C.)

o\

u [ jns anj ll

L t d ' I I n

2 Acknowledger c-.*ceipi o f f or sis

/ O )

r <h Day

F
A
C

1
I

T
Y

19 Disctepancy Ind ca'ion Space

"̂

j 6-7

20 Facility Ownet or Opetator Cort f a' o i of rece pt of ^azatdous ma -rials covered by this manifest except

A Date

Printed/Typed Na"rft&^ /s 1̂5 Signature L\\ «- S~~*) -^ Month Day Year

J>o,aL /g Ctry^ /W^^<^O.C3>^v^^^bKlK
Fo m Anpio\edOMBNo 20OO 0404 E x p r e s 7 3 1 8 6
EPA Form 8700 22 (3 841

COPY>3: GENERATOR-HAILED BY TSDF TRW-03251



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type (Form designed for use on el te < 1 2 pilch) t \ pewnler

ui
 b

|ji
n 

iii
ii 

iin
iiu

ie
iy

 c
ji 

di
e 

N
at

io
na

l H
es

po
ns

e 
C

en
te

r 
(b

U
U

) 
4

2
4 

8
3

0
2

G
E
N
E
R
A
T
0

UNIFORM HAZARDOUS
WASTE MANIFEST

3 Generator s Name and Mail ng Address

4 Generator s Phone ( ^ / jft -C . 7-*

5 Transporter 1 Company Name

7 Transporter 2 Company Name

1 Generator US EPA 0 \o Ma nfest
s-j ^- _^ Document h o

A/// A n A 3 ' ̂  y["<&7 I'AJ >_-

/

6 US EPA ID Nun ber

' ' y J ^C /̂z) ̂  KV x^L-4 ^ ̂  ̂  '

9 Des gna cd Fac ty Name and S EL Acd E.SS

11 US DOTDescr pt on /ncfud r g Prof c S> ip >

8 US EPA ID Nun ber

1 1 I I I
10 US EPA ID Nu iber

g N )me Hazard Class and ID Number)

3 ^/-V sfj~"~ ' '^~* ^^

b

c

d

J Addt iona lDts ipt ons for Mite i l s l c t e ^ A t

t \X ,'^r- ' •- < ' -

b

1 5 Spec a Hand ng Inst uct ons and Add t ^ ">!

\ '

"- N *" " ' -?^

12 Com

No

^

ojc f n 1 L [ f <,s c )i s a e ana ha ar~* co^

/ c

f
d

r forma on

2 Page 1 ' nformat on n he s aded arejs

of / s not requ rea by Fedbrd as.

A State M iiifest Document Number

MA BDf i7T21
B St no Gen ID

C State Tr i j*3D

D Transporte s Phone ( ̂ /X'l' „ ̂ / L X -^
E b ate T ans ID

I I I 1 1 1 I I
F Tr nsportcr s Phone ( )

G Stne ic t y s i D Not Required
H FdC 1 ty s Phone 1 _ ,̂ 1. _' ^s / S

i ners

Type

.

13 14 *
Tota Un t

Qjant ty Wt Vol

14*06.

i i

i i

i i
K HT d !_, Co c f j W

1 1

b 1 1

*5

1
Waste No

Xa ti

i i i

! ! 1

i 1
<- s s tedAbove

1 1

d 1 1

j" 16 GE"JcPATOh
~ a e cia s ed

- P T~d ~;p

Z^'-^/\//

S C C

pack

<-( .

^

PTIFICATION I he
pd marked a id i

me

/-~ ̂

clb\ de a
^ p a ^

ah <> S i

_ ~\ /<:

e tl" t ^ co en ^ j* i b cjns girnt fu ly T f •> u d d c,h ve p o^. r
i t. r [ c t^ D Dp co dit on j t r c p V j «J ^ n o [ t n

^"s7^r ^- x //

'f / ; J s^ •/ -Xx^

[ p g n?r c a
j an "̂

Date

f'o ith D y y a

J A ̂  ̂ tCS
T 17 Trar-^ iore 1 A knovvleoqeie R t p l c f M as

.^+^j:
'•-7-^-^r\
\^Jl2clbA

€
P

F
A
C

1
L
1
T
Y

18 Transporter 2 Acknow edg°mcnt-CT R^ e pt of Ma c as .

Pr r cd Typed Na" e S gna Jure So

Dart -^

TT D<jy Year

I
19 D screpar y rd cat on Space

20 Fac ty Owner or Opu ator Cert f cat on of receipt of hazardous rr at»r s covered by th s man fest except as noted n I en 9
'

Date

Printed Typed Name S gnature Month Day Year

I I
Fo m App ov» 0 /B Jo 2000 0404 E»p es 7 3 1 8C

EPA Form 8700 2 2 ( 3 84) 0908-46̂ 8

COPY>fi: GENERATOR-RETAINED BY GENERATOR TRW-03252



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENCIi\EEPING

DIVISiON OF HAZARDOUS vVASTE
^f?/r One Winter Street

* • * - > ' F-1325 Boston, Massachusetts 02108
P't nn* or u oe (Form designed fo ruseo- el te 112 pitch ty p writer I

I UMFORM HAZARDOUS
[ _ _WASTE IVANIFFSJ

3 Gen eto ^ "̂  ^ nd Ma i ig A

1 l n a to r US EPA D No

IViV'VVLVj8^!
rVon fos , 2 Pi;je 1

of

Information the shaded a e^

s nut required b> Fcdera lavv

T.R.W. FASTENER DIVISION, 195 Binney St..Camb.Ma. 02142

617, 494-5810

r nspor er 1 'Jompanv Name

NORTHEAST SOLVENT

[ 7 Transports 2 Compiny r\jmc

4 Generator s Phon« (

5 Tr nspor er 1 Companv Name

Stale Vlanifes' Doi-unent Nun I r

HA BDfi?fl51
B StncCrn ID

C Stite T ans ID

US EPA D Nun-ber D T j spo ' sDnonel )
E State i TS~ID

2
_ fi

1 A
•> I T
- i O

US E""A D

300 CANAL ST. , LAWRENCE MA.
,M

c Tr t nbportcr s Phono I )

1 i US DO"1" D( scr p vn/nc

^

hazard Chss ir" ID humtic'l

WASTE OIL NOS, Combustible Liquid NA 1270

WASTE TRICHLOROETHYLENE ORM-A UN 1710

WASTE CHROMIC ACID SOLUTION,Coroosive Liquid UN
1755

1 2 Contd ners

No Type

P 0

13
Tota

Quantity

D M 0 1 1 0 (I GAL

14
Ln

WtVo l

0 0 4 D M 0 0 2 2 0 G A L
! I i I I I I

P P M 0 **•

CD
D
00

ru
tH

-c
V

M O O

F 0 0

D 0 0

J AJ li c 3 o o f or V t L

T Mixed Oil and Water-

Mixed with Oil
_ _ d

1 o SpLCial Har c mg Ins* ructions and Ad^i orJ Infor nation

> L ' i Tf d t3 re, ^L /

Plating Solution
Y li o if CoJ( a o \' j o ̂  J ADJV

m

—t
o

i
3
j>

CD
•<

Ifa GE" CRA'CT S C-RTriGATiQN I ner K i u

r e o ' ^ r kpc mi -. 1 dnd aK cl ji
^o c " i i n t reguatnns dnda ' lopp ! a b ^ S a

Pn ifcJ T\, ea Aa re

_ __ George Cleary.
i __ 1 / Tran po '«r 1 ACKT \,\ edgern nt c' Re "i^t u1

o T^ped^ar/e

0 1 S T dp j urter 2 Acknowledgement of Rece pi of /a "ru

P':ntcd Typed Name

Mo" h Da/ 'rLS

o 6 J 2 l l s i 5

19 Discrepancy Indication Space

0908-4659
FdC luy Ov^ne or Operator Certification cf receipt of hazardous ma'enals cove ed by tr >-<m(nifest except as no tea iniUem 1 yso injje

Date

Printed/Typed Nam Month, Day Yea,

Form Approved OMB No 200O 0404 Expires 7 31 86
EPA Form 8700 22 (3 84)

COPY>3: GENERATOR-HAILED BY TSDF TRW-03253



N COMMONWEALTH OF MASSACHUSETTS
\ DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

' ': DIVISION OF HAZARDOUS WASTE
'/* One Winter Street

F-1325 Boston, Massachusetts 02108
Hint or type 'Form des gned for use on elite (12 pitch) typewriter I

-J

0
0

t
si

5
D
-)

u

J
J
1)
n

5
a
n
j

j

5
0
-7

J

>~

J

3

^

UNIFORM HAZARDOUS 1 Gene at

WASTE MANIFEST H| 1 D

3 Gene rat or b Nan e and Mailing Addr ss

T.R.W. FASTENS* DIVISION, 195

617 494-5810
4 Generator s Phone { )

5 Transporter 1 Company NamD

NORXHSAST SOLVENT

7 Transporter 2 Company Name

1

300 CANAL ST. , LAUREHCE MA.

11 USDOTDescr i j - ton Including Proper Shipping Name Hj?

or JS EPA ID No Manifest
0 1 9 2 9 4 8 6 7| Document Ko

Bionay St. .Camb.Ma. 02142

1 1 1 ! ! ! !
8 US EPA ID Number

1 i !
10 US EPA ID fvjumj! r

H A D 0 0 0 6 0 4 4 4 7
i I I ! I

ord Class and ID Number)

a

WASTE OIL BOS, Combustible Liquid NA 1270

G b

E WASTE TRICHLOROSTHB-EHB ORM-A OH 1710
N
E
R cA HASTE CHROMIC ACID SOLUTIOH,Cor*O8iv« Liquid UH
n "55
R d

^^ RDOJE? "V, ^GDH ĴIQS f̂fl̂

2 Page 1 I Information n the shaded areas

of s not rpqu red by Federal lav\

A State Mam'est Document Number

HA B0fl7fl21
B State Gen ID

C State Trans ID

1 1 '1 1 617 J 683-1002
D Transporter s Phone )
E State Trans ID

1 1 I I I !
F Transporte s Phone )

G State Fac hty s ID 61^ ̂ t ĵ f£tyliTKiO2

H Facility s Phone (

12 Containers

No Type

0 2^

0 0

>

\ D

0 0 fi p

-c o I
I

„ Add t ona Descnp'ions for Mater als Listed Above (me! df> phys cat state and hazard code J

a Mixed Oil and Water i c Plating Solution

Mixed with Oilb , d
Rtck§lJPl*tlgg. Solution

UfH

i
13

Tola
Quantity

4 0 1
1 '

1 0

1 0 0 2 2
1 !

< P P 2 2 1

Hi-fl p S

,

14 1
Unit Waste No

\ f \ tVol

> GAL

) GAL

) GAL

; ™T

1
K H indl n CoHc f jr \A

1 1

b 1 1

M O O
1

P O O
1

D 0 0
1

p eo 6

as tesL ted Above

1 1

d 1 1

15 Speed Handling nstructions and Additional nrormation

J>

CO

B>

ru

o
Tl
-C
v
o

m
o
CD
-c

6 GENERA"* "O^SC c RTIF iCATICN 'he r b y c p c l a r e t h t l h ^ c o r t e s o f t h s c o n s i g n n i c n t a r e f u > d p d i cu t .
a e c l a ^ s t_" PT k~-d marked n d b« d a n ' i r e r id ! r- s r i ^ c t b i n K ) ' ' O H e rc ond t i on J ^ r t r d p r b\ h

o t - r b c.a t b\ propp
"o Jn _j r ! p ir c r o ^ a l a d

G o v e n m ^ r t , c , j a t i o n s a n d a ap i i abk S ta te l a v x o pqu lHcns

1 P nted "% Ttf ^" e

Gcoree Cleary
Signature /

Date

'"o/ f/ Jay Ve0

o ^ 2 d 8 :
" 7 Transporter 1 A knovvledgcme i* ^f Rt.ce p' of fv* ' ~\ s Da*t

c

Pr nted T\[

1 8 Trar sporte

f,^ faa re Signature

2 Acknowledgement of Re eipt of Mater Is

Prrttd T^pedName

c

'3 D sc epan^y

Signature

ndication Space

"c h Day \ear

I I 1 .
Date

f/onth Day Ytar

1 I 1 i

Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest r-xcept as rioted in Item ' 9

Date

Printed Typed Name Signa ture Month Day Year

F —~oproved OMB No ^3000404 F _ x p r e s 7 3 86
ErA Form 8700 22 (3 84)

0908-4660

C O P Y > f l G E N E R A T O R - R E T A I N E D BY G E N E R A T O R
TRW-03254



COMMCNV'EALTH OF MASS/* CKUSETTS
DEPART./ENT OF ENVIRONMENTAL QUALITY INGINELR^G

One Winter Street
Boston, Massachusetts 02108

P eas° pr t or Type iForncebgr^dfo u^ on L\ e ° o hit c t" )

1 Ce "r^tor JS EPA |j *• j \, 2 P<- jr>

: A ,D 0 1 |9 2 9 i4 8 6 |7 | °™r > | ,1 1
UNIFORM r />ZARDOUS

WAS" MANIFEST
3 Cer° ri or b *~ o ~"i un Ma ! j >• drt. s

TRW FASTENERS DIVISION
I 195 BINNEY STREET,
CAMBRIDGE, MA,02142

[_4 Generator s ->h5ne 61-7 _ 494—5500 —
5 T aisporter 1 Comp n> Name 6 LS CPA D r*umt r

FRANKLIN PUMPING SERVICE, INC. iM A ,D 0 8 ,4 |8 ,1 |4 1 |3 6
7 Transpo ti. 2 Compnoy \ i~ ° 8 US PP' ID Number

ifu u o s[ deo e_i

5 n-" eqj r"d F -fo T ^

Va st L-o un o

b Sf "Ctn ID

SAME
C St t 'rjrs, ID

J>

CD

CM
O

9 Deb gr Ted r e \ P 11 f b c \J6 bs

STABLEX CANADA. INC,
760 BOULEVARD INDUSTRIEL
SAINTE-THERESE DE BLA

11 J S D O T C L cr j on/ / j P ptrS>

ir US Lr>\ 0 ^ jn l

p o e 617 384-3135)

rjnsno s I 1 1C I I

st t a 1 1> ID \.o Ft,quir 1"
iO_Z 5j6_i4jl_5 , 114 ) 430-9230

i f rd C T^S and D hun br I

HAZARDOUS WASTE SOLID N.O.S., ORM-E, NA 9189

T |
O

13
T ta

T<,pe DJ r t t,

- F

0)
-C

O i l

I I

C M

I

I

I

0 0 0 2 0

i I I

I

Y F O l O 6

! I

I I

I
1 t " ur , L ̂

METAL HYDROXIDE SLUD1E

Sp c a Hc.n ng Ins ru t on^ a J Mdd o ^ In mat jn

STABLEX CODE: N-SKTRW C02

i Z r c

C L. R/1 ~C S C r ^ 0 u\ 1
d t, h f fd ^ J o l o c

er n rtgj at o s an^ d I apjl aolt bta

P •> f-1 TYpod Nan e

_ DENHISJF1. JBORSUK.
T Hbp r ^ 1 Ac ^uv e LIT ^nt u R c

O IS ^ T s CO t3 2 A^knov IP y n ent of yec-3 ^t c a r o

~ , Pr nted ~^ Dad N?~r e

19 Discrepancy Ind cation Spa^e

-C

LJL)

(T.
m

o
^l

I
n
J»
M

DO
-C

. 20 ca^i t/ Owner or Operator Cert f icat on of re e p of hazardous mater Js cove ed by th s man fest except as noted n Item 1 9

Date

S ' f=*
forn Appro^J OMB No 20OO Oin>r'Ex^ res 7 31'86
EPA Form 8700 22(3 84)

/ f Signature /

^_ ,f* _fl ml f l'& f * J* ^^ ^Ljt *^ -̂̂ » f^tft f

Month Day Year

/
C O P Y > 3 : G E N E R A T O R - M A I 1

TRW-03255
0908-4661
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COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02 1 08
Please pnrt or type 'Form designed for use on el te ( 1 2 pitch typpwriter )
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UNIFORM HAZARDOUS
WASTE MANIFEST

3 Generator s Name and Mail ng Address

TTW FASTENERS DIVISION
195 BIKNEY S'i'RKKl
jC£MJR|p<^e f̂t̂ f42 AQA ̂
5 Transporter 1 Company Name

FRANKLIN POMPING SERVICE,
7 T.ansporter 2 Company Name

9 Dasignated Facility Name and Site Address

STABLER CANADA. INC.
760 BOULEVARD INDUSTRIE!
SAINTE-THERBSE DE BLA||JVJ]

1 Generator U S E P A I D N o fVan fest

M|A DiO',1 9 | 2 9 | A 8 6 7 D,— Nf2

JOO
6 US EPA ID Number

INC. M A D 0 8 4 8 1 4 1 3 6
8 US EPA ID Number

I I I

10 US EPA ID Number

fLE,ODEBEC|RT|D|9 8 0(7,5 6 A| l 5
12 Cont<

11 US DOT Descr ption Including Proper Sh/pping \jrne Hazard Class and ID Number)
No

a

HAZARDOUS WASTE SOLID H.O.S. . ORM-E, HA 9189 001

b

c

1
d

J Additional Descriptions for Materials L itc lAbo/c inc'uJe ph\s/c >> itatc and hazar 'code i

a METAL RTORflKIHE STJTTTW r

b d

2 Page 1 reformation n the sfiaded are is

of 1 is not required by Fedenl law

A State Manifest Document Number

B StdteGen ID

SAW
C State Trans ID

D Transporter s Phone ' 61 7i 384*3135
E State Trans ID

1 I I I
F Transporter s Phone

G stneFac ity s iD Not Required
H Facility s Phone ( 514 ' 430-9230

mers 13 14 I
Total Unit Wjs teNo

Type Quantity WtVol

C M Ol 0 0 2 0 Y F 0 0 6

I I I I I

i i
K H^i dlinq Codes for V^ <jstes L sted Above

l i e | |

b 1 1 d | |

1 5 Special Handl ng Instructions and Add t tonaf Information

STABLE* CODE: H-SKTPtf C02

16 G E N E R A T O R S CERTIFICATION 1 he eby Jr^ d tna* t v e con P t3 of this cons gr me nt dr^ fullv dnj ac^ura L
a r e r l a s s f e d pacKed -narked anald e ^ d d n d d e i a1 r^c"cT pprop r c o n d t j n f o r t a r s p j r t b v h jhwa
gcvcrnmet t regula ' icns a n d a l l a p p i c a I tSta 'e " = w s r ju * o n s

Pr nted Tvped No ne

DEWJIIS F. BORSOTC
17 a n s p ^ r t t r 1 Ac t -nowledq^ment j fRc"~p

Pr n'td Typed V me

8 cansporter 2 AcknowleogemenT of Rece

Printed Typed Name

\\ d°i ibt-J aL ove ! v prop bhipp ng name anc
a t ord n9 to ,-)t c-^b -1 interr a o if d id

i Pate

Signature Month D->y Y(..Jr

./' 0 fil 1 fi R ̂
r o4 M its 3! Ddtt,

5 gnature l\'onth Day Yea

p* of Ma pria s , Dai^
Signature Month Da/ Year

\ \
1 9 Discrepancy Indication Space

20 Faci ty Ov^ner or Operator Cert i f iCdt or of receipt of hazardous materials covered b/ this manifest except as notf"1 in Item 1 9

Printed Typec Name

Date

Signature Month Day Year

i 1 1
corm Approved OMB No 20000404 E x p r e s 7 3 1 86

EPA Form 8700 22 (3 84)

C O P Y > f l :

0908-4662

G E N E R A T O R - R E T A I N E D BY G E N E R A T O R TRW-03256



TOPS FORM 3375

FORM NO "•*• DEPARTMENT OF COMMERCE - 1UREAU OF THE CENSUS - DI»A, BUREAU OF E A S T - W E S T T R A D E

o5i582i SHIPPER'S EXPORT DECLARATION
OF SHIPMENTS FROM THE UNITED STATES

Eiport Shipments Are Subject To Inspection By U S. Customs Semce jnd/or The O f f i c e of Export Control

READ CAREFULLY THE INSTRUCTIONS ON BACK TO AVOID DELAY AT SHIPPING POINT

Declaration* Should k« Typ«*rritl«n or Pr*par«rf in Ink

DO NOT U5f THIS AREA

. FROM UJ S port of export)

CAMBRIDGE, MA

COUNTRY (For Customs
use only)

2. METHOD OF TRANSPORTATION (Check one)

[ 1 VESSEL (Incl terry) \ } AIR Qg OTHER (SpfCity) 1 RUCK

Form Approved 0 M B No 4I-R0397

CONFIDENTIAL - For use tolely for ollidal purpose*
authorized by the Secretary of Commerce U»e for u"
authorized pufpoiei is not permitted (Tit le 15 C F R
section 30 91, Tnie 13 U S C section 301 ai amended
P L 96 27b)

(When required)

Ft\m No. (For Custom* use only)

2a. EXPORTING C ARRl ER (II vessel, give name ot ship, Hag and pier number If air, give name of ttrlme )

FRANKLIN PUMPING SERVICE, INC., INDUSTRIAL ROAD, WRENTHAM, MA 02093
3. EXPORTER (Principal or seller - lit A D D R E S S (Number, street, piece, Slste)

TRW FASTENERS DIVISION, 195 BINNEY STREET, CAMBRIDGE, MA 02142
4. AGENT OF EXPORTER (Forwarding agent) ADDRESS (Numbc', street, place, State)

3. ULTIMATE CONSIGNEE ADDRESS (Place,

STABLEX CANADA,INC., 760 BOULEVARD INDUSTRIAL, SAINTE-THERESE DE BLAINVILLE, QUEBEC J7E4J7
6. INTERMEDIATE CONSIGNEE

7. FOREIGN PORT OF UNLOADING (For vessel and air shipments only)

M A R K S AND NOS

(9)

ONE

NUMBERS AND KIND OF PACKAGES DESCRIPTION OF
COMMODITIES EXPORT LICENSE NUMBER

OR GENERAL LICENSE SYMBOL
(Describe commodities in sufficient detail to permit

venficotior of the Schedule B commodity numbers assigned
Do not use general terms

(10)

30 CU.YD. BULK CONTAINER OF
METAL HYDROXIDE SLUDGE WITH
NO COMMERCIAL VALUE

fl. PLACE AND COUNTRY OF ULTIMATE DESTINATION (Not place ot transshipment)

STABLEX, BLAINVILLE, QUEBEC, CANADA

SHIPPING (CrofS)
W E I G H T IN POUNDS*

(REQUIRED FOR
VESSEL AND

AIR SHIPMENTS
ONl-Yt

( 11 )

-

—
 

S
P

E
C

IF
Y
 

0
S

 
O

R
 

F
 

*

D

SCHEDULE B
COMMODITY NO

(Include Commodity
Control List italicized

digit, **hen required)

( 1 3 1

NoA.

NET Q U A N T I T Y
SCHEDULE B UNITS

(Stale unit)

(Ml

-

VALUE AT U S PORT
OF E XPORT

(Selling price or cost if
not sold including

inland Ireight insur-
ance and other charges
to U S port of export)
(Nearest whole dollar

orrit cents figures)

(15)

NO VALUE.
tfASTE TO BE
TREATED AND
DISPOSED OF.

VAI inATrn i ir.Fw;F wo , . OR C P W C O A I i ir-pvjtr cvunm _

16 BILL OF L A D I N G OR A t R W A Y B I L L NUMBER

MA B087919

17 DATE OF E X P O R T A T I O N (fVot required {or shipments by vessel)

6/18/85

.< THE U N S I G N E D H E R E B Y A U T H O R I Z E S FRANKLIN PUMPING SERVICE, INC. , INDUSTRIAL ROAD, WRENTHAM, MA 02093
TO ACT AS FORWARDING AGENT FOR EXPORT CONTROL AND CUSTOMS PURPOSES (Name and addres* ~ dumber street place State)

E X P O R T E R TRW FASTENERS DIVISION BY C^CEARUOR'OEFMPLO'YEE I DENNIS F. BORSUK
fc* 19 I C E R T I F Y T H A T ALL S T A T E M E N T S MADE AND ALL IN FORMATION CONTAINED IN THIS EX PORT D E C L A R A T I O N ARE TRUE AND CORRECT I AM A W A R E OF THE P E N A L T I E S

PROV IDEji_£-OR FALSE REPRESENTATION (See paragraph* 1(0 *nd (e) on reverse aide )paragraphs I (O

st/ TRW FASTENERS DIVISION

ADDRESS ,
195 BINNEY STREET, CAMBRIDGE, MA 02142

r lirm and capacity of sign
export man*i)er etc )

'r. i*t Unned Sixes or charged in condition in trie Unilrci S t» te i v»Mh a " D (See instructions
idr )

DO WOT USE THIS AREA

0908-4663 TRW-03257



RC-CE
REVENUE CANADA REVENU CANADA
CUSTOMS AND EXCISE DOUANES ET ACCISE

CANADA CUSTOMS INVOICE "if*

VENDOfl IMAM[ A ADORE

STABLEX CANADA, INC.
760 BOULEVARD INDUSTRIE!
BLAINVILLE, QUEBEC, CANADA

7 DATE or pmcci PKTU

6/18/85
I ?o CANADA ] iwvixct K AHO D A T E

NONE
4 OTHER RE'EftEKEI ImUUH PURCHASER ( 0«OE« M I

P. 0. No.
Manifest No. MA B087919

S CONSIGNEE INAHE t ADOflESSI

Stablex Canada, Inc.
760 Boulevard Industriel
Blainville, Quebec, Canada

I MPORTf* HUME t WKMESSI

Same as above

I PURCHASER (If OTHER THAN CONSIGNEE ANEVC* IMPORTER)

N/A

I COUNTRY Of ORKIN Of COOOS

U.S.A.
V SHIPMENT INCLUDES GOOOS Of DIFFERENT
ORIGINS E N T E R ORIGINS ASAINS1 I T E M S IN K

1C TRAKSrOdKIIM ClYt MODE «Dn.AaO< DIRECT SHiruEUT TO U«<MU

30 Cu. Yd. Bulk Container by Highway

Champlain, New York Rt. 87

I CMDITKMS IX SUE I TOMS Of FirUENT

There is no sale involved in the conventiona
sense: TRW is paying Stablex to treat and
dispose of waste sludge, in accordance with
Canada law.

1 CURRENCIOf MTTUM[«T

II UAMK&l NUMBERS 13 NO t KIND Of f A C R A C E S M GENERAL DESCRIPTION Of COHTEKTS

No

K $nClfir><KM Of COxyOOJIES [CHARACTERISTICS It GRADE OUA1ITT SIZE ETC I 17 OUANTITT
(STATE UNITI

Metal finishing sludge with no commercial j
value. ! 20 Cu.Yd.

Code 681, as per Canadian Customs j

- II FAIR MARKET
VAIUE/AMOUNT
IN CURRENCY Of

COUNTRY Of CXPOfIT

No Value

SELLING PRICE TO PURCHASER IN CANADA lit ANY)
It UNIT PRICE » AMOUNT

71 WE CERTIFY THIS INVDU TO >E TRUE AND CODRECT AND TO THE KSTOfOUR
INOWLEDCE • COWOXMITY WITH CANADIAN CUSTOMS LAWS

•AUE Of SJ«MATO*tY (PftlNTI

Dennis F. Borsuk U.S. $1291.15 No ^ U.S. $1291.15

Environmental Manager
PLACt AM DATE (V ISSUE

Cambridge, MA 6/18/85

}! ElPCXIIHIIUlit MO AOOREUIIf OTHER THAN HNDOIII

TRW FASTENERS DIVISION
195 BINNEY STREET
CAMBRIDGE, MA 02142

TRW-03258
K YA1UAIO.RUI"* - MPAIITIIENT/UFUMHRfNCI AJlC MTE Iff

I.YTt TOTAXHUMUt MfRI

tMUAJUIKMM

0908-4664
ULiocniu

! o
HE MWUt MJ€ KMVI.C.UJ. AND f*M HAMCZ T VAlIX K« 1*0*1 M TA4.1 KB OM>*Tf TMC i



This Shipping Order

Frank11 n

must be legibly filled In in ink in IrtdelibJe Pencil or in
Carbon and retained by the Agent

-Inc~-

Shipper s No .

_ Carrier s No 3154
(Name of Carrier)

RECEIVED subject to the classifications and tariffs in effect on the date of the issue of the Bill of Lading

Consigned to

Destination Blainville State Canada Zip .County.

(Mail or street address al consignee—For purposes of notification only )
Delivery
Address * ?60 Tndnshrial Blvd.

*To be filled in only when shipper desires and governing tariffs provide for delivery thereof)

Route.

Delivering Carrier Franklin Pumping Service, Inc. Car or Vehicle Initials. _ N o .
No

Packages
Kind of Package Description or Articles Special

Marks and Exceptions

£Q yds. Metal hydroxide sludge

S /^s^C f 4&r**ssisf

•WEIGHT
(Subject to
Correct on)

Class
or Rale

Check
Column

•If the shipment moves between two port* by a earner b> water the law requires that the bill of lading shall state whether it is earner • or shipper s
waght

NOTE — Where the rate is dependent on value shippers are required to a tat* specifically in writing the agreed or declared value of the property
The agreed or declared value of tha property n hereby specificatry stated by th» shipper to be not exceeding

per
'The fibre boxes used for this shipment conform to the specification* set forth in the box maker s certificate thereon and all other requirements of the
Consolidated JreiRht Classification

Subject to Section 7 of Conditions of
applicable bill of lading if this shipment IB to
be delivered to the consignee without recourse
on the consignor the consignor shall ngn the
following statement

The earner shall not make delivery of this
shipment without payment of freight and ail
other lawful charges

(Signature of Consignor)

If charges are to be prepaid wnt« or stamp
here "To be Prepaid, '

Prtr-^wi y
to apply in prepayment of the charges on the
property described hereon

Agent or Cashier

P*T

(The signature here acknowledge* only the
amount prepaid )

Charges Advanced

*

tShipper s imprint in lieu of stamp not a part
I o f Bill of Lading approved by the Interstate

Commerce Commission

TRW Fasteners .Shipper Per.
> Agent must detach and retain this Shipping
Order and must sign the Original Bill of Lading

Permanent post office address of shipper .

WilsonJones

0908-4665
TRW-03259



^ franklin
service me.

Industrial Road
Wrentham, MA 02093

Hazardous Waste Removal, Oil Spills.
Cesspool and Septic Tank Cleaning.
Industrial Pumping

S
0 T
L O
0

Mass. Lie. #71
617-384-3135
FEDEPAIDMADO84814136

H
1Pr, Tvir v Mt-pp^" i

p
Caijbrirt-e, \.\ orH? £

R.I. Lie. #312

7f>0 Tr'u-trl-iJ Dl^-t.

CLa'-ivlll^. Ouobrc CW*r<*

VOUH ORDER NO

QUANTITY

._JL^.__vd&

OUR ORDER NO

31?'.

SHIPPED VIA SALESMAN TERMS

Net 1C davs

D E S C R I P T I O N

I'^tnl hydro'* '<JO f.?1!'JfV

f '0'f! iVwor. plpce., 11,,o. .vrrv-:!-^ "-PO* ->r cub - ,.

y-i^d cJonn b < > " ' « "on,1: ouic'- ronn'3C'0" ',03'J.With

Pick up 7 a. P.

DATE

June 13, 1V'-,

PRICE AMOUNT

LOADING TIME REASON FOR DELAY A

ARRIVAL Sl-l /. A/i, Zl.

DEPARTURE

TOTAL

' DRI1/£R SIGNATURE AUTHORIZED

UNLOADING TIME

ARRIVAL

REASON FOR DELAY

DEPARTURE

TOTAL

DRIVER SIGNATURE AUTHORIZED SIGNATURE

OTHER DELAY

TIME OUT

TIME IN

TOTAL

REASON FOR DELAY

TRW-03260

0908-4666 NATURE



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF HAZARDOUS WASTE
One Winter Street

F-1325 Boston, Massachusetts 02108
Please pnni or type (Form designed for use on elite (12 pitch) typewrite! )

E
N
E
R
A
T
0
Fi

T

A
M
S

o
T
E
R

F
A
C

L
1
T
Y

UNIFORM HAZARDOUS
WASTE MANIFEST

1 Generator US EPA ID No Manifest
H A D 0 1 9 2 9 4 8 6 7| Document No

3 Generator s Name andMadmgAddress , <•»»«*-%
T.R.W. FASTENER DIVISION, 195 Binncy St. .Camb.Ma. 02142

617 494-5810
4 Generator's Phone ( )

5 Transporter 1 Cpmpam Name _
NORTHEAST SOLVEOT

7 Transporter 2 Company Name

300 CANAL ST. , LAUREHCE MA.

fM

0

1

10

M
I

A D tf 0°̂  ̂ Ir7fier4 4 4 7
1 1 1 1 1 ! 1

US EPA ID Number

1 1 1 1 1 1 1 I I

US EPA ID Number

A D 0 0 0 6 0 4 4 4 7
1 1 1 1 ! 1 1

12 Cont
11 US DOT Description Including Proper Shipping Name, Hazard Class and ID Number!

No

^
HASTE OIL KOS, Combustible Liquid NA 1270 0 Y_

b

WASTE TRICHLOROETIIYLENE O2M-A OS 1710 0 0
1

WASTE CHROMIC ACID SOLUTION, Corrosive Liquid UN
1755 p p

'""flfcyATTTxyTs-^wtf ys^-tr^ffffi
F*=*

J Adailional Descriptions for Matena's Listed Above (me

* Mixed Oil and Water

Mixed with Oil
b

OS"~OBH-K
~~~~~~- ̂  " liu-**—

1 \-
lude physical state and hazard code )

c Plating Solution

Kidvl JtLstinB-P^ut*011

d

1 5 Special Handling Instructions and Additional Information*

16 GENERATOR S CERTIFICATION 1 hereby declare that the contents of
are classified packed marked and labeled and are in gll respects in pr
government regulations and all applicable State lows regulations

Printed/ Typed Na Tie

George Clear?

2 PageJ Information m the shaded areas

of is not requ red by Federal law

A State Manifest Document Number

MA BDfl7fl51
B State Gen ID

C State Trans ID

$ M T '1 ^ /
D Transporter s Phone 1
E State Trans ID

1 1

^1617 1 683-100!
i

i 1 1 1 1
F Transporter s Phone ( 1

G State Facility's ID £-| fjlct &S^Ut6Q2

H Facility s Phone f

j ners 1 3
Total

Type Quantity

^

6 D ,« 0 1 1 0 ,C
1 I 1

4 D 4 0 0 2 2 C

1 I 1

4 p ,tt p p |

1 , i O V U 3 - *

1 1

K Handling Codes (orV\a

1 1

b i i

>
14 I

Unit Waste No
Wt/Vol

> GAL M O O
I I I

t GAL F 0 0

I l

I i
r*AT JP OO ^

I I
stes Listed Above

r i

d r i

th s consignment arc fully and accuratelv descr bed above by proper sh ppmg name and
oper cond tion for transport by highway according to applicable international and

f * s'

Signature ^ / . ^^ — "* l *"*" /

1 7 Transporter 1 Acknowleogement of Receipt of Materials

^7^"? /̂ rf '///' r -,
Ssgnatufe f > / ' /

18 Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name

1 9 Discrepancy Indication Space

Signature

Date

Month Day Yi jr

0 4 2 i 8 '.
Date

Month Day Yvar

Date

Month Day Year

i l l i

TRW-03261
20 Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as no'ed in Item 1 9

Printed/Typed Name Signature

0908-4667

Date

Month Day Year

i l l 1

CD
CD

0=
ru

o
T)

v
tr

m

J>
-1
I—I
o

CO
-c

i ADP'oved OMB No 2000 04 CM t x n « e s 7 3 1 H6
EPA Form 8700 22 (3 84)

COPY>b: DESTINATION STATE-MAILED BY GENERATOR



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY E

DIVISION OF HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Pi' v i ort/pe (ror-n designed for use on el te 112 p tct t pewnter I

F-1192

1 G ratorUS EPA ID No M t"iifL t j 2 Pd ^ 1 'nrormdtion in'he s aded dr< as
Document No

LNIFORkl HAZARDOUS
vVASTE MANIFEST JM 'A iD |0 jl (_9 [2j9_[4]8 j6 l7_|_Tj" J^[_ J a! !„

3 G-n r o r^^T je indVa i l inTAddress S A St"<t V^ k s D CUT en t Number

T.R.W. FASTENER DIVISION, 195 Binney St..Camb.Ma. 02142 UlA_BDfi_7fiEO
| B State ULT ID

J Generator s Phone 617 ) 494-5810 f _ S»'V"V^*-

C Sntt, Fi ti. '3

Si
5 Transpo ter 1 Compa^> \ume

i BOJRTHEAST^SQLVENT
7 Trdriiporter 2 Compan\ Njme

6 US EPA ID Number

Jit-AJLLOJO 0 L6_LO 4 L414 LZ
8 US Ef-MD N^n ber | L> T an^ - ' 1^_i_P_2I

rrSt.if Trir ID
617

00
D

O="
ru

CM
r i
CJ

CN

^
t, ^

c

6

C i
r •)
cu
in
O
Q.
o
cc
to

Cu

_c

Q

E
N
F

R
A
T
O

9 D"jig- i* d Fdc i l ty N a m e si S t p A d d ' e s s 10 US E F A D Nun be [ 1 1 '
NORTHEAST SOLVENT j r T r a n s p o r t e r s P r one

300 CANAL ST. .LAWRENCE.MA.

11 U S D O T D e s - pt L.H Inc u* y Proper Shi ip ng /Vj/re Hazard Class and ID Number}

WASTE OIL NOS, Combustible Liquid NA 1270

b

WASTE TRICHLOROETHYLENE* ORM-A UN 1710

c

WASTE CHROMIC ACID SOLUTION,Corrosive Liquid UN 175!
R d

ri i i ii \
G S ' l f t a c v s i D No' Required
H F a n l i t y s F h o n e l 617 ' 683-1002 '

1 ? CoT3 ntrs

No

O\£\O

6\6 \g

60?

13
Tot i

Typo Quanti ty

D|M O\ / / \C \<J

* \K\00\y\</\<>

D , M

L_J 1

O\o~£\Jt.o

14
1 i 4

V t V o l

GAL

GAL

GAL "

• i i !

" ' \V\ j f. No ,

f

M|0 |0 j 1

F,0|0|l

i
D,0 0 , 2 H

I

' 1 ' \

V

a Mixed Oil & Water

_b Mixed with oil i d
1 ij Sne id Hand i iq Instructions ano AdciT or al Info rration

Plating-Solution <• SrQjj_

O

I
13
J>

CD
-C

-4
H

'6 G^TRATP S CERTIFICATION I he eby d^c o -a 10 c n e i

government r-^g j a* ons and ail appl cob c S f d l3w^ guiations

George Cleary
T 1 7 T anjf, jrter * Ackrnv lednement of Rec^ip o' Vd °r als

n; A I f^rmted T-,peaNa(ne
o

, d s z JL ^ prc^ cr SK pu J _m

p c 1 r n j nj j ij

Date

Signature 1'onth Day Yea

5-\<

Z^^Ll^^^ ,̂̂ ^^^^^ jSi/iks^h
o

T
E

F
A
C

1
L

T
Y

IE Transpoter 2 Ac^ now led gem ent o fRece pt cf VotT a|s
Printed T

rpedName

19 Discrepancy Indication Space

1 Facility Owner or Operator Certification of receipt of hazardous matena

y-"̂ N
Printed/Typed Nafne \/l /} J ui / +.

( Vl<^ MlAlt*

O Dcte

Signature '*orth Day Year

\ I 1 • 1

0908-4668 TRW-03262
s covered by this manifest except as, noted in Item 1 2

f \ I Date

Signature <J /I /^]A J Month Day Vggr

EPA Form 8700 22 (3 84)

C O P Y > 3 : G E N E R A T O R - H A I L E D BY TSDF



F-1192

COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02 108
r nt o r type (Form designed for us^ on el te 11 2 pitch* t \ p-3 writer

y 
ca

ll 
th

e 
N

at
io

na
l R

es
po

ns
e 

Le
nt

er
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BU
U)

 4
/4

-8
b

O
^

-o
p

i
a.

o

UNIFORM HAZARDOUS ' G e n .
WASTE MANIFEST M| A

r tor US EPA ID No

3 0 1 9 2 9 ! 41 8 6 7
3 Generator s Name and Mailing Add es^

T.R.U. FAST53SER DIVISION, 195 Bioney St. ,C«mb.Ma.

4 Generator s Phone I 617 ' 494~5810

5 Transporter 1 Company Name

KBRTHEAST SOLVENT
7 Transpor'er 2 Company Name

9 Designated Tsui t\ Narrt anc! Site Add't *-s

KORTIISAST SOLVENT
300 CANAL ST. ,LAWRSHCS,MA.

Manifest
Documen* No

02142

6 US EPA ID Njmber

M A DIG 010 6' O1 4 414 7
8 US EPA ID N.

1 ! 1 ! 1
10 US EPA ID N.

M A n1 ft A A A

11 US DOT Description Im 1 id nq Proper Shipping <\ imt Hazard C/a^A and ID Number!

rnbpr

I

0 V,

a

WASTE OIL 80S, Combustible Liquid HA 1270

b

UAGTE TRICHLOROETUYLENEtl ORM-A DS 1710

C

WASTS CHROMIC ACID SOLUTION^Corroaive Liquid U2» 175

A 4 7

2 Page 1 Information m the sSdded arejs

of ^ i^ not reau red b\ Federal law

A State Ma iifest Document Number

HA BDf i7f iED
B StateGen ID

C State Trans ID

I I 1 , 1 1 1 1 1
D Transporter s Phone 617 1 683^1002
E Std e Trans ID

1 1 1 1 1

F Transpose s Phone )

G State Facility s ID Not Required

H Fa-ility s Phonp ( 617 ' 683

12 Cont liners 13 | 14
Total Unit

No Ty[ e Quantity WT Vol

^

i ir

i /

J Add tion i Descript ions for Mater a'*- listed At ove f/ 76/uLc? ph /sicil ttatc i~ia hazard cude

' Mlxod Oil fit Water l i>i*Mm» solution

b tlixad with oil -1

D^ ( / | | GAL

D| ̂  | | GAL

D H i | GAL

1

JOQ2
i

Wast" No

M O O ]

F 0 0 ]

1^0,0 J

K HanJI nq Codes for Was tes L st<>d A b ^ v e

I I I I

\
b 1 1 d | |

1 5 Spec al Handling Ir structions and Addit ional Information

16 GINEIRATOR S CEH T IF lCAT ON h»r b\ d-Jj e a t >e c, Jiner ts of h s cunsunmt.nt a

T
P

N

P
R

[
R

F

1

v1

are classi^ °d packed marKtd an J hbclcd ard are i d TPST^^'S m or
gover imer' regulations and al applicat Ic State laws r» ju a* or j

Pnn'ed " pt- f\ nt.

George cleary
1 7 Tran t.port i r 1 A^^nowlLd^er i_nl of R " pr o' Vd t,r a s

"8 Transporter 2 A knovv l t - ayemen to^Recpp to iMa t^ a s

Printed l~\pec \jme

1 9 Discreponcy Indication Space

Facility Owner or Operator Cert f ication of rece pt of hazardous maten

Printed Typed Name

•- l i d ' ^

cpjrccndt ionfo •= ^ p c r t t v ^ i g ^ - ^ 1 d r ^ ^ r c ' n g ' C d i r ' C t L k i *"rnc o r3 lan~

[ Date

5 gnature Month D^y V ej f

o el i d B c

Da-e

S/gnature 'Jonth Da * yt-dr

. 1 '1 1 1
i Date

Signature Month Da y /eir

1 1

a s cohered by this nan ft-st except as noted in tern 19

Date

Signature Month Day Year

1 I 1 I
Fo m App cned OMB No 2000 C4J4 E x p n s 7 3 1 86
EPA Form 8700 22 13 841 0908-4669

C O P Y > f l : G E N E R A T O R - R E T A I N E D BY G E N E R A T O R
TRW-03263



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY FNG1NE ERIiV

DIVISION OF HAZARDOUS WA3TI
One Winter btreet

Boston, Massachusetts C2 108
I IP|- rc or i- or -ype (FoTi deigned for use o-iefte 1 1 2 pitch] >\ ptwnter )

-i .^
\ ;-

CN
£_•-)

Op

CM

5
o
n

S
c

r ~]
ory
c
o
Q.

O

Q

rj

6

^3
i

r
C

.0

c"

QJ

C"1

Ĵ

<L

CJ

G
E
J
c
R
A

R

O

F

Ci
L
i
T
Y

UNIFORM HAZARDOUS h GO nor us EPA ID NO D^m^ ' iN
WASTE MAN'FEST JM A D |0 |1 [9 |2 |9 4 8 16 |7 | D|ocu|mcr ' K°

3 "^ nc etor s Mime a id r/a î 1 / ddre^s
TRW FASTENERS DIVISION
195 BINNEY STREET
CAMBRIDGE, MA Q2142 __nn

4 Gbn^ra or s Phone 1 617 1 494-5500
b Transporter 1 Company Name 6 US Fp D N^mb"

FRANKLIN PUMPING SERVICED INC. ^f |A ID lO 8 i4 [8 1 |4 |

L TnT>p trr 2 CompTn MJ-T.C. 8 US f *> D Number

Ll LJ_ .I.L..J
9 De-j g-ia- J F - > _ 1 *y N tme o IS e Add ess 10 US FP \ ID Kjm' »r
STABLEX CANADA INC,
760 BOULEVARD INDUSTRIEL
SAINTE-THERESE DE BLAIHYILLE, QUEBEC L, „ _ }- ^-Q - 5 -

11 LS DOT Doscnpt on ln^ ^1 ig Prop v Shirp ng A 7/7 f f-'ss-vd C T S S and D \ jmb^rt

3 HAZARDOUS WASTE SOLID N.O.S. , ORM-E, NA 9189

b

c

d

1 Pr o f ' " ^ i_ -i ' i n^ ' f ,s L tf ^d hD r !

1 METAL HYDROXIDE SLUDGE __ _c __ _

b d
1 D Spec a! Handling Instructions and AdJ tiona lnfo rmat or

STABLEX CODE: N-SKTRW C02

c C t r-IJ^"rOc S C E T inCATIO r I hf cb J cl t^ 'u "or *.r r u ccnoig^mcr -• ) -,
a ^ c l3^s J *"^ p d 11 1 ""d L, id LL- d j i^ re PL. t j n ^ D~ condi on '01 >

P co T\pfd *,3 i P Stgnattj^^ S

DENNIS F, BORSITK 1 Aj&fflfy
1 7 Tr import r 1 Ar nov^ edj^m n o4 Re c* p o* iV,_ a s

Printed Typed faarre Signa'Lre f

18 T a^^J^^T^knc^jK^e^/^f^-eipt of f/a r als *t<ff-<^r /

P t it^d T-fpLCJNime Signature

19 Discrepancylnd cat on Space

20 Facil ty Owner or Operator Certification of receipt of hazardous mater 3 s covered by this manifes

^ Printed/Typed Name ^ , Signature f ,f * /i ^^ / / r /
fr -rfBp^fovedOMB No 2000 OtO'fExp'TTes'7 31 8(T~ ' / -^ / f
EPA Form 8700 22 (3 84)

1 3 6

12 Coit

No

D Oil

7 Pd f m * i. ' e shj^cc t rt is

of J^ s ol rr> j r d bv Fpd"3 ) a /

> St i 'nM, , ( 1 _ r t ru-r ui \uib-r "P 3

JlABDfl7Tlf i I 1 *
B St j c G c n ID ro

SAME S ^

T,'.".'T°^,«^Jf,^A.ts-:' \
E Snte Trdn ID i

1 ' 1 1 1 1 \

F Trn =p3it"r s Pht/ne 1 } ( ^
G t i fa 'v s D Not Pociuirod , "D

H Fa v P ont JU 1 43Q-9230 . V
l r i rs 13 1 1 4 I j1 UJ

Tot il Unit Wjo t No
Type | Q w itity \\ t Vol

1,

CiM 0 0 ,0|2 0| Y F | O l O | 6 ] E^
P 3
j m

l. 1 ' i i l 1 I M C * :

i i

\ P
i l l i i . l _ . i • ! 3

i ;N' o ' 5 5
! ' D P V 5 0 . ' - J — I ^

\ 'T' * 6 «<j F ' S ^J j 3 ( - / l | _ i c , E ! a

^r^
h

b y t i i v i y cc i D i p v-t-[ L a o ^ H l o i L .

I Da e I

^ ~f- /%&&£/ o filo 4 l« is l
Date |

^ </lonih Day r td

/" 1o/?f/? Da/ Year

I ' I I I I

23,02,0
OQDQ -l/"7nuyL/o-4u/Uexcept as noted in Item 1 b

I Date I

f / ^ -^ Month Day Year I

-^

C O P Y > 3 G E N E R A T O R - H A I L E D BY TSDF
-03264



XX COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 021 08
Please print or *vpe (Form drsiqned 'or use on el te M 2 p ten) typewr i ter )
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1
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UNIFORM HAZARDOUS 1 G«
WASTE MANIFEST M A

3 Gerera*ur s Name an J Mailing Add r css

TRtf FASTEHERS DIVISION
195 BINKEY STREET^

4 CAMBRIDGE| MA 9> f$4- 550O

Terator US EPA ID No Man test

D 0 1 9 2 9 4 8 6 7 DocumeritNo

5 Transporter 1 Company Mame 6 US EPA ID Number

FRAK1CLIW PUHPIBC SERVICE, IWC. IM A D Ol8 4 8 1 4 1 3 6
7 Transporter 2 Company Name

9 Desiqre.*ed Faci ity Name and Site Address

STABLE* CANADA IRC.
760 BOULEVARD INDUSTRIE!.
SAINTE-THERESE DE BLAIfiyZU£,C

J /fvAJf

1 1 US DOT Description A- eluding Proper Sh<ppi'->g Name

8 US EPA ID Number

I I I ' 1

10 US EPA ID Nu her

!raBBClniY BIO ft 017 !» 6 4. 1 ^
12 Cont

Hazard Class and ID Number}
No

3 HAZARDOUS WASTE SOLID R.O.S., OKM-E, KA 9189

0 0 1
b

c

d

1

J A ddtior.ii Descriptions for V ate lals Listed Above <m^

3 METAL HYDROXIDE SLUDGE

b

15 Special Hand ing Instructio is and Add tion'5 ' nforme

STABLE* CODE: H-SKTRW CO2

-r rcr c- T-^O c rccn^K ' T n\i h h i

lude pf y s>cfi' state and hazard cotk }

d

2 Page 1 Information in the shaded arca^

of J is not reauired b> Federal law

A State Man fest Document Number

B Ste'e Gen ID

SAW!
C State T^anb ID

D Transporter s Phcne 617 I 384*3135
E State Trans ID

1 i 1 1 ' t 1

F Transporter s Phone ( )

G state Faci I'y s ID Not Required
H Facility t, Phone 1 51 4 ) 430-9230

uners 13 I 14 I
Total Unit V^asteNo

Type Quantity ' V, t \ o '

CM! 0 0 0 2 0 T F 0 0 6

i I I I I

i i i , i

• i • i

b i i d i i
ion

( M ' 1 H >- 1 h

a e ~ •-$ ed paCK^d n r l ^d a d ! j t _ f ^ a id u re n c ' rt.s icct^ r o r u p e r c o n d t i o n f o r t i p o r ' b ^ h j h v v a

5 c o v e r *•-• red Ja'io^s anj al applic ibl S ta te AS fju n- nns

5 R
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DENPTS F* ROXSirc
/ T f "'^^ ^"^r 1 Ackr n* ledgempnt of Rc"en o* M

^ vc -,„<></ /Va-rc-

y 0" or "̂  tc f, )f " h I to la ion i cir 1

Ua'e

x/ ; / - . , X/ o fc n A!R s
t^ a s DC-* '

Signature f^u ith Da/ Y^ar

. i l k -

H
A 

6
0

3
7

1
1

3
 

C
O

P
Y

>
3

: 
G

E
N

E
R

A
T

O
R

-R
E

T
A

IN
E

D
 

B
Y

 G
E

N
E

R
A

T
O

R

18 Tran^ix.* ej 2 A^cknowledgemant a* F^reipt of Vater aK ' ~ — 1 D/u v „,

E

F
A

I C

T
' Y

Pnr'ad "yppf/'V.j rip S>gnolu'e Month Day Year

19 Discrppancy Indication Soace

20 Fac 1 t y O.vner or Operator Certif ication of receipt of hazardous mater a!s covered by this rnanifes* except as noted in lte~ " 9

Pr n~ed Typed Name

1 Date

Sign&Wre Month Dd y Year

ed 0'.'3 ',o 2000 0404 txp BS 7 jl 86
EPA Form 8700 22 13 84)

C O P Y > f l :

0908-4671
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n5i582i

.TOPS VW FORM 3375
NO U.S. DEPARTMENT Of COMMERCE - BUREAU OF THE CENSUS - PICA, (UKEAU OP tAJT-»EST TRAPE

SHIPPER'S EXPORT DECLARATION
OF SHIPMENTS FROM THE UNITED STATES

Eipor! Shipment* Are Subject To Inspection By U.S. Customs Service ind/oi The Of f i ce of Eiport Control

READ CAREFULLY THE INSTRUCTIONS ON BACK TO AVOID DELAY AT SHIPPING POINT

Declarations Should b« Typewritten or Prepared (n Ink

DO WOT USE THIS AffEA

>. FROM (U X port ol e»porO

CAMBRIDGE, MA

COUNTRY (For Cuttom*
Ufa only)

2. METHOD OF TRANSPORTATION (Check one)-

\ 1 VESSEL (Incl ferry) [ | AIR J£] OTHER (Specify) TRUCK

Form Approved O M B No 4I-R0397

CONFIDENTIAL - For use solely lev official purpoiei
authorized by the Secretary of Commerce Ute for un-
authorized purpotei ti not permitted (Title 15 C F R
•action 3091, Title 13 U S C sect.on 301, ai amended,
PL 962751
Aufhantlcoflon (Wh*n required)

File No. (For Cu i only)

2e. EXPORTING CARRt ER (H vemtel, five name at *hip, flag and p,fr number U air, give name ol airline )

FRANKLIN PUMPING SERVICE, INC., INDUSTRIAL ROAD, WRENTHAM, MA 02093
3. EXPORTER (Principal or teller - licensee) ADDRESS (Number, afreet, p/«ce, State)

TRW FASTENERS DIVISION, 195 BINNEY STREET, CAMBRIDGE, MA 02142
t. AGENT OF EXPORTER (Forwmrdin& ADDRESS (Number, «rre«r. p/«c«, Stllr)

5. ULTIMATE CONSIGNEE ADDRESS (PlfCt, country)

STABLEX CANADA, INC., 760 BOULEVARD INDUSTRIE!, SAINTE-THERESE DE BLAINVILLE, QUEBEC J7E4J7
ADDRESS (Place, country)6. INTERMEDIATE CONSIGNEE

MARKS AND NOS

(9)

ONE

NUMBERS AND KIND OF PACKAGES DESCRIPTION OF
COMMODITIES. EXPORT LICENSE NUMBER

OR GENERAL LICENSE SYMBOL
(De*cr»6e commodities in sufficient detail to permit

verification of the Schedule B commodity numbers assigned
Do not ute general terms

(10)

20 CU.YD. BULK CONTAINER OF
METAL HYDROXIDE SLUDGE WITH
NO COMMERCIAL VALUE

*•

8. PLACE AND COUNTRY OF ULTIMATE DESTINATION (Not place of tnmthipment)

STABLEX, BLAINVILLE, QUEBEC, CANADA

SHIPPING (Gro*»;
WEIGHT IN POUNDS*

(REQUIRED FOR
VESSEL AND

AIR SHIPMENTS
ONLY)

(ii) ~
 

S
P

E
C

IF
Y
 
"
0

"
ii

 
O

R
 

'F
 

*

D

SCHEDULE B
COMMODITY NO

(Include Commodity
Control Lift italicised

digit, itfien required)

(13)

N0A.

NET QUANTITY
SCHEDULE e U N I T S

(State unit)

<H)

VALUE AT U S PORT
OF EXPORT

(Setting price or coat it
not told, including

inland freight, tnavr-
ance and othei charge*
to U S port t>( export)
(Neareat whole dollar,

omit cent a ligur^a)

(15)

NO VALUE.
WASTE TO BE
TREATED AND
DISPOSED OF,

16. BILL OF LADING OR AIR W A Y B I L L NUMBER

MA B087918

17. DATE OF EXPORTATION (Not required for mhtpmentt by veamel)

6/4/85

IB. THE UNDERSIGNED HEREBY AUTHORIZES

TO ACT AS FORWARDINC AGENT FOR EXPORT CONTROL AND CUSTOMS PURPOSES

FRANKLIN PUMPING SERVICE, INC„,INDUSTRIAL ROAD, WRENTHAM, MA 02093
(Name end addreat — Number, afreet, place, State)

EXPORTER.
TRW FASTENERS DIVISION (DULY AUTHORIZED

OFFICER OR EMPLOYEE), DENNIS F. BORSUK
• 19. I CERTIFY THAT ALL STATEMENTS MADE AND ALL INFORMATION CONTAINED IN THIS EXPORT DECLARATION ARE TRUE AND CORRECT I AM A W A R E OF THE PENALTIES

PROVIDED FO_a FALSE REPRESENTATION ("See p*r«tfr«fV>B / fC) mnd (e) on nverge mide )

TRW FASTENERS DIVISION
(Duly authorized officer or employee ol exporter or nam+d forwarding agent) (Name of corporation or firm, end capacity of aigner, •.£ , *ecr«t»,y.

export manager, etc )

195 BINNEY STREET, CAMBRIDGE, MA 02142
ADDRESS * *

^b> Declaration should be m»de by duly authorized o'ficw or employe* of exporter Of of forwardlnf *j«nt

nam*d by exporter.

•If shipping wreifht Is not available for each Schedule B item f i t ted in column (13) included in one
or more package!, insert (he approximate fross weight for each Schedule B item The total of chese
estimated weights should equal the actual weight of the entire package or packages,

*>D«iignaie foreign merchandise <r •exports) with an "F" end exports of domestic merchandise pro-
duced in the United States or changed m condition in (he United States with a "D " (See trtetntclion*
on rererae aide )

DO NOT US£ THIS AREA

0908-4672

TRW-03266



nc-ct
27/»1/OJ'H

REVENUE CANADA REVENU CANADA
CUSTOMS AND EXCISE DOUANES ET ACCISE

CANADA CUSTOMS INVOICE • •oc >>Aor»

of I/
1 VINDOA tHAMf A AMHUlSt

STABLEX CANADA, INC.
760 BOULEVARD INDUSTRIE!,
BLAINVILLE, QUEBEC, CANADA

5 CMS«HE[ 1UUI t ADOftESSI

STABLEX CANADA, INC.
760 BOULEVARD INDUSTRIEL
BLAINVILLE, QUEBEC, CANADA

l mmniK (HAKE > ADOUSSI

SAME AS ABOVE

10 I«A«SWflTATK» GIVE MOCK A N D 1AC( Of DmECI Sid'MENT IOOUIADA

20 CU. YD. BULK CONTAINER BY HIGHWAY

CHAMPLAIN, NEW YORK RT. 87

2 D A T E Of D I R E C T IMWVtNT TO CANADA ] HrvO<C( HO AMD D A T E

6/4/85 NONE

P.O. # F0895
MANIFEST NO. MA B087918

1 nMCHASIKIIFDTHEIIlHAIIUWSICIlEE AKD'OK MnMTOI

N/A

7 COUNT*' Of CMI«IN Of MOOS
-T „ . If SHim!N!lnauDf.S GOODS Of D I F f E K E N T

* ' *

1 CONDITIONS Of &A1C t Tf NWS Of PAYMENT

THERE IS NO SALE INVOLVED IN THE CONVENTION-
AL SENSE: TRW IS PAYING STABLEX TO TREAT AND
DISPOSE OF WASTE SLUDGE, IN ACCORDANCE WITH
CANADA LAW.

•» r " ^' -••" " ~ t r '•— • **.*.-•*, v- >, ^
1 CU««(«CrOf UTUEUENl

12 UAAKSlNul l l t l lS U NO I lINOOf I>AC«AGES l« «N[«A1 DESCRIPTION Of CONTENTS 15 TOTAi WIIGHI

1

NO

i

It SPECIFICATION Of COMMODITIES ( C H A R A C T E R I S T I C S E C 6KADC OUAlfTr SI2E E 1 C I

METAL FINISHING SLUDGE WITH NO COMMER- !
CIAL VALUE i

CODE 681, AS PER CANADIAN CUSTOMS )

(STATE UNIT) VAiUt'AUOUHT ,| u.,, P»|C( „ A«UNT
IN C U N R E N C r Of

COU«IRVC*f«PO«T

20 CU.YD. NO VALUE 0 0
1

?1 Wf CEMl*T TMtStfrWHCf TOW TRW AMD CO**ECT AND TO THE «ST Of (KM CMAKCfS | S«Ct* T Ct«M HCT STATE V H*aUO€Om » AMOUNT
KMOWlEKC W tOHWUiTT WITH UMAOtAH CUSTOVS LAMTS

77 fiM^f*Ck«v|
uufF or KtCMATOffr mtikD ' _ L

DENNIS F. BORSUK E.JX^rS" ,u>s> $1291.15 NO ;U.S. $1291.15

ENVIRONMENTAL MANAGER rsS? '̂"^1 j

PlAd 4*0 DAT[ 0* IUUE » MUMMOtrM p*C*

CAMBRIDGE, MA 6/4/85 -.-««*— -e«
(
I

^Ti. ' ^̂ ~ ^ /> H < —
Z/JTZSMA/^- /JtoWtS jrsssr „ _ . , „ ,

11 ll^KIfll UW AW AdMEU l» D1M(" IHA> M«K>m DM. tvi'ta

TRW FASTENERS DIVISION 1 "̂"

U V U O - H U / J

195 BINNEY STREET »««i.iMi»«««ii««-«i«jimc»t«uu«in«»a»«D»tiw«»ncMiii 1^W"UJ^07
CAMBRIDGE, MA 02142

M VCWTMUATOtMfTtAMUUO >UII>A«UI>UU( UUMMCI

••XMMAATRM M MW1J OF CMU A«0 »AJi MUUHOT VAUJt KM MOW fif TACID MSTIUCTOtf fai COMTIITHC 1H« WVDd «Cfl« lOCAJUAACUKTOMS MMMLAMXM Ml



i7 franklin
Industrial Road
Wrentham, MA 02093

Hazardous Waste Removal, Oil Spills.
Cesspool and Septic Tank Cleaning.
Industrial Pumping

s
0 T
L 0
0

•̂̂ v w *»• • • • «v «r •

ITS ?nr;oners

31 A^es rtrvat

CTi-bri^, ftt O M A "

Mass. Lie. #71
617-384-3135
FEDEPAIDMADO84814136

H
I

E
n

R.I. Lie. #312

Stabi^' Canada Ire.

-""if Tndu<3trJTl rMd.

nlTi'V/1ile, Ou^o-.c CA' /'D.^

VOUH ORDER NO

KO-'yC

QUANTITY

^•_j _ yds.

OUR ORDER NO SHIPPED VIA

?121

SALESMAN

'/f

TERMS

"^f 10 c'^ys

D E S C R I P T I O N

MotPl hya-o-.lde aluC^e

tIo^es Hydrr''jic -on^ quick ronnoctor hone 'fith hbort

trailrr and tractor. Driver nJocer. linT oy«>ry-

tine. ?.$ cubic yrrc1 clean box

^ . 4) *>?!

DATE

JUi'<' ^t, 1G''5

PRICE AMOUNT

LOADING TIME

ARRIVAL /(I

DEPARTURE

REASON FOR DELAY

TOTAL

DRIVER SIGNATURE *\. ' AUTHORIZED SIGNATURE

UNLOADING TIME

ARRIVAL

DEPARTURE

TOTAL

REASON FOR DELAY

DRIVER SIGNATURE AUTHORIZED SIGNATURE

OTHER DELAY

TIME OUT

TIME IN

TOTAL

REASON FOR DELAY

0908-4674 - TRW-03268

DRIVER SIGNATURE



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY Ct' 'GIKEERIIMG

DIVISION OF HAZARDOUS WASTE.
One Winter Street _

Boston, Massachusetts 02108 $5
PI pr r r i rupe C"orm ties gicd for us" on ° > 1' 2 p h l t xpe . nte ' l

7in f c s 2 F j 1 I no r union n l <; i idM a ta

\v,'Hr '
V v /s

F-0828

UNIFORM HAZARDOUS
_ _ _ WASTE MANIFEST

3 G f r n c i o o r s " \ l a T ) " 1 d n J N ' a l j £ d d

1 1 Gene 'or LS EPA ID No

I,M A DLO 1 9_2 9 I4J 81.6 71
DorL-ncnt ""-Jo

of X ' c not r i1-! md b> T dt r T !av\

j "tjit i "dn OGt Do uTicr t \^nt l t r

T.R.W. FASTENER DIVISION, 195 Binney St. ,Camb.Ma. 02142 | H A 606761^

_4 Gene_ato sj>hone_< 617 l_ 494-5810

5 Transporter 1 CorrpanyNime

NORTHEAST SOLVENT
7 Transporter 2 Company Nari">n •_> wo ^ -\ IL> vu ut,. L ^ i . K

I , . i i i , i l~E~b , t rT r eTio ID"

t^X US EPA D ".jrr b<

IK ̂ _Iii OJO O.̂ J?_l̂
8 US E">i ID Ju bcr

C Stu 'eTr j ID

CD
a

_D

C.

C">

O
O
a.)

c
0
(J

9 Desq d j " ic litv XT ?nt Sit> / jd ' ss 1C

NORTHEAST SOLVENT
300 CANAL ST. .LAWRENCE,MA.

11 USDOTDc ^ r ^ t o n ; r ., ning r ou°r ^t / > ^ >n H z-rc'Cliss ai d ID \un bcrl

US CF^ I'"1 K jm 'jd

F Tr<ir r T s Phono (

G 3t ite f <ci l y 5 ID ,JLRoquTjd

. — r
1 2 C n? r rs I

' Totjl
Nn TV re QLjnt i '

T :̂_617 ' ^83T1002— !

13 14 | I (

WASTE OIL NOS, Combustible Liquid NA 1270

O r

* I
WASTE TRICHLOROETHYLENE, ORM-A UN 1710

X '0 1 __
d

WASTE CHROMIC ACID SOLUTION.Corrosive Liquid UN1755

GAL

GAL

WASTE TRICHLOROETHANE, ORM-A UN2831
i i ^ fo V ' i ,

Mixed Oil & Water

i3 |D M

M l O i O l l J

F .0 ,0 ,1
"

D i O

•" at JI 371 c -t

Plating Solution

H i u n C "

t Mixed with Oil
15 Cp ^ d H t - i o i no ins i JC t i onsanuAdd t i ond

j Mixed with Oil

O
-a
v
LU

m i

O
PD

I

t*

-<
—i
M

^ —j- Gaorgeja Cleary—
~ I 1"1

 ( is or 1 Ac owledgemont of R Q p o f fl t* a

~ >- ^^f6\' TJtJca\aujit^^^

= i _/oWi_z£^j^_?L_
0 i i S iranspor'p- 2 Acknowledgement o'Re1"

' o' '/) D ^ Yta

<\*/\r?r
o
?
R

F
A
C
1
L

Y

1^ iransportf- 2 Acknowledgement o' Re^"3 pt of Veter al /

Pr/r? ed Typed ^ame Signature

19 Discrepancy Ind ca* on Space

' Date

/onlh Day Year

I I i l l

TRW-03269

' Facility Owner or Operator Certification of 'eceipt of hazardous materials covered by th s manifest except as noted n Item 1 9

. /"

Printed/Typed Nafie Jt/f/J/ I/J / Signature

A f) [ Date

I/ f\ ^-. If Month Day tear

Form Approved OMB No 20000404 E x " p r e s 7 3 1 86 f
EPA Form 8700 22 (3 84)

COPY>3: GENERATOR-MAILED BY TSDF
0908-4675



F-0828

COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Pif nnt or type (Form designed for use on elite II 2 pitch) typewriter )

CN
O
CO
o

O
O
CO

<5
c
u

c
o
Q.
CO
0)

<r
CO

c

o
-C

"6 I
C '

UNIFORM HAZARDOUS
WASTE MANIFEST

1 Generator US EPA ID No Manifest
1 Document No

Ml A1 D! 01 1 91 21 91 41 81 6! 71 I M
3 Generator's Name and Mailing Address

T.R.W. FASTEHSU DIVISION, 195 Blooey St. ,Coab.Ha. 02142

4 Generator's Phone ( 617 ) 494-5810

5 Transpcrter 1 Company Name

KOuTHEAST SOLVEST
7 Transporter 2 Company Name

6 "~ US EPA ID Number

I I I I

8 US EPA ID Number

I I I I I I

9 De>S'T.nated Facil i ty Name and Site Address 10 US EPA ID Number

NorrrHEAST SOLVENT
300 CAB&L ST. ,LAWRESCE,MA.

M A1 T> 0 0 0 61 n 6

1 1 'JS DOT Description Including Proper Shipping Name, Hazard Class and ID Number)

a

HASTE OIL BOS, Combustible Liquid NA 1270

b

HASTE TRICHLOSOETHYLSNE, OBM-A US 1710

C

WASTE CHROMIC ACID SOLUTION. Cor roaive Liquid UN1755

WASTE TRICHLQROETHAHE, OEM- A UN2831

i A 7
12 Com

No

,

1 1

i :

1 i
J A Jd tioral DescnpT ions for Materials Listed Above t include physic a' state and hazard code )

3 Mixed Oil & Uater | c Plating Solution

b Mixed with Oil
1 5 Special Handling Instructions and Additional

16 GENERATOR'S CERTIFICATION 1 hereby de
are ciassi* ed packed marked and Ijbeled a
go/er-~ment regu'a'iors, and al' applicable St

: Mixed with Oil

2 Page 1 nformation in the shaded areas

of 1 is not required by Federal tdw

A State Manifest Document Number

HA BOfiTfln
B State Gen ID

C State Trans ID

/ • • -vi *'\ rri i i '\
D Transporter's Phone ( • * ) * * " / '
E State Trans ID

1 I I 1 M i l l
F Transporter's Phone ( )

G State Facility's ID Not Required

H. Facil.ty's Phone 1 517 ) £83^1002

Jiners 13 14 I
Total Unit Waste No

Type Quantity WfVol

D M , GAL M Oj 0 1

' D ̂  | , , / GAL F| 0, 0 1

D Mj | , , , | GAL D 0 0 2

D M| / GAL F| 0 0 1
K Hoiidlmg Codes for Wastes Listed Above

1 1 = I I

b i i d i i
n format on

J a r e t h ^ t t h e c o n t e r t s G * * is consignment are ful y and accurate > des^-r bed dbo^-e b, 'jrc^pr shipping name a 'id

nd are n jil respects in pcop c r condition forUdnspC't by highway accord ng To app caLI--1 n*tn at oml ard

1 Date

o

;}

C

T
R
A
N
S

o
p
y
E
R

F
A

1
L
1

Y

n «; •> 1 1 R «:
1 7 ~rc ' 'Spo'ter 1 Acknowledgement of Receipt o' Mic^ ' ia 's ' Date

D
tinted Typed Ndf339f*"*~~ Signature ,_ —

/? - - - 77
18 7 rarsporter 2 Acknowledgement of Receipt of Mu'ena's

Printed Typed Name Signature

Vlunth Di:y Year

" *•! A "<
Dale

Month Ddy Year

i 1 i
19 Discrepancy Indication Space

Facility Owner or Operator Certification of receipt of hazardous materials covered by this mamfestexcept as nottd in Item 19
__

Prmted'Typed Name Signature

Date

Month Day Year

i M i

J>

CD

o
T)
-C
v
0=

CTi

O
TV
I

O

CD

n

m
TO

o
TO

Form Approved OM3 No 20000404 Expires 7 31 86
EPA Form 8700-22 I3-84)

C O P Y > f i : GENERATOR-RETAINED BY G E N E R A T O R TRW-03270



Please print or type

STATE Of NEW YORK
DEPARTMENT OF ENVIRONMENTAL CONSERVATION

DIVISION OF SOLID AND HAZARDOUS WASTE

HAZARDOUS WASTE MANIFEST
P.O. Box 12820, Albany, New York 12212 Form Approved OMB NO 20000401 Expires 7.31 ae

UNIFORM HAZARDOUS
WASTE MANIFEST

1 Generator's US EPA No

) a /,

Manifest
Document No
00 <3 79

2 Page 1
of
/

Information in the shaded areas
is not required by Federal Law

3 Generator's Name and Mailing Address

4 Generator s Phone (

5 Transporter 1 (Company Name| 6 US EPA ID Number

A. State Manifest Document No

NYA 141518 1
B State generator's ID

C State Transporter's ID
M.

D Transporter's Phone (

7 Transporter 2 (Company Name) 8 US EPA ID Number E State Transporter s ID

1
F Transporter's Phone (

9 Designated Facility Name and Site Address 10 US EPA ID Number G State Facility's ID

02-
11 US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)

12 Containers

H Facility's Phone

7/6

No Type

O0'\

13
Total

Quantity (

14
Unit

Wt/Vol
T-

/

i

Waste No

J Additional Descriptions for Materials listed Above

I J I 1 1

K Handling Codes for Wastes Listed Above

D D
15 Special Handling Instructions and Additional nformation

16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately
described above by proper shipping name and are classified, packed, marked and labeled, and are in all respects in
proper condition for transport by highway according to applicable international and national governmental regulations
and state laws and regulations

Printed/Typed Name

17 Transporter 1 (Acknowledgement of Receipt of Materials)

Printed/Typed Name ,

da-mp s & njjq^z
18 Transporter 2 (Acknowledgement or Receipt

Printed/Typed Name

19 Discrepancy Indication Space

20 Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in
Itnm 19

cn
I-*
CO

DATE

Printed/Typed Name Signature''"; Month Day Year

EPA Form 8700-22 (3-84) COPY 3—Generator—mailed by TSD facility

0908-4677 TRW-03271



48 14 1 (5 84)

Please print or type

STATE OF NEW YORK
DEPARTMENT OF ENVIRONMENTAL CONSERVATION

DIVISION OF SOLID AND HAZARDOUS WASTE

HAZARDOUS WASTE MANIFEST
P.O. Box 12820, Albany, New York 12212 Form Approved OMB NO 2000-0401 Expires 73186

UNIFORM HAZARDOUS
WASTE MANIFEST

1 Generators US EPA No

£ &/\3\Z*2

Manifest
Document No

2 Page 1
of

Information in the shaded areas
is not required by Federal Law

3 Generator s Name and Mailing Address
~ K <" r*;. ~~ v 5/vJ? &S *-

4 Generator s Phone ( )

5 Transporter 1 (Company Name) 6 US EPA ID Number

8 US EPA ID Number

A State Manifest Document No

A 141518 7
B State generator's ID

C State Transporter s ID ,. ,0l)3i ,,u-r,8.,,-'

D Transporter's Phone

7 Transporter 2 (Company Name) E State Transporter s ID

F Transporter s Phone (

9 Designated Facility Name and Site Address 10 US EPA ID Number G State Facility's ID

OS S,
H Facility s Phone -

11- US DOT Debcription (Including Proper Shipping Name Hazard Class and ID Number)
12 Containers

No Type

13
Total

Quantity j

14

U n i t

Wt/Voi

y

Waste No

J Additional Descriptions for Materials listed Above K Handling Codes for WastesXisted Above

I I I
15 Special Handling Instructions and Additional Information

16 GENERATOR'S CERTIFICATION I hereby declare that the contents of this consignment are fully and accurately
described above by proper shipping name and are classified packed marked and labeled and are in all respects in
proper condition for transport by highway according to applicable international and national governmental regulations
and state laws and regulations

DATE

PrintedfTyped Name .Signature

s ,-'''s

Month Day Year

17 Transporter 1 (Acknowledgement of Receipt of Materials)

PrintedfTyped Name Signature Month

DATE

Day Year

18 Transporter 2 (Acknowledgement or Receipt of Materials)
I

Pnnted/Typed-Name Signature

DATE

Month Day Year

I ! I I
19 Discrepancy Indication Space

20 Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted m
llfim 19

PrintedrTyped Name Signature 0908-4678

[ DATE
Month Day Year

EPA Form 8700-22 (3-84) Copy 8—Generator—retained by generator

TRW-03272



«%>SM ^9^ff m

• ' IRANI

ONAWANDA
DATE

TRANSPORT SERVICE. INC.
JJ40 MILITARY ROAD, P O BOX H, BUFFALO, N Y 14217 • 716-873-9703

PICK UP DELIVERY

*H

P
P
E
R

NAME -̂<*̂ "iT~) i i•7 A w
STREET

CITY
) '"X *•> ""> •

STATE ZIP CODE

CONTACT NAME

SCHEDULED TIME

c
O
N

1

N

E

ADDITIONAL INFORMATION

PURCHASE ORDER NO

LOAD NUMBER

TYPE (CIRCLE ONE)

TANK (S/S) (R/L)

VAC
DUMP

VAN
ROLL-OFF

FLATBED

PICK UP

O ^,
ARRIV/AI TIMF / V

TRAILER EMPTY UPON ARR
(If not, explain below)
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DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING
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Please print or type

STATE OF NEW VORK
DEPARTMENT OF ENVIRONMENTAL CONSERVATION

DIVISION OF SOLID AND HAZARDOUS WASTE

HAZARDOUS WASTE MANIFEST
PO. Box 12820, Albany, New York 12212 Form Approved OMB NO 2000-0404 Expires 73186

Q
E
N
E
R
A
T
O
R

T
R
A
N
S
P
0
R
T
E
R

F
A
C
1
L
1
T
V

1 Generator s US EPA No Manifest
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15 Special Handling Instructions and Additional nformation

r&&O&c7 Coff£ ' foS3y~AAfi

16 GENERATOR'S CERTIFICATION. I hereby declare that the contents of this consignment are fully anc
described above by proper shipping name and are classified packed marked and labeled and are in all
proper condition for transport by highway according to applicable international and national governmental
and state laws and regulations

Printed/Typed Name Signature
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11 US DOT Description (Including Proper Shipping Name Hazard Class and ID Number)

a
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and state laws and regulations _

DATE
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COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF HAZARDOUS WASTE
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D M | o 0 6 i 6

a S^i-^O - £-<-> rri->S/J <L !"&&* /CV^|

WASTE CHROMIC ACID AND ABSORBENT NA 1463 |0 Q | 2 j D ̂ Q | 0 l} j
•i ""

^ - V j i r c s fnr ̂  t ] L T 1 ^ J p* i j L f"1' jr / / / / */-t/c f/t y1 _ 1- LJ o q C ' c

L a Mixed Oil and Water „ Plating Solution | 3 ^Q,\ \

Ittxed trtth Oil d Absorbent njixed with chrome! b 5,p j

1 5 Spt-r al H inc ng Iribtructtor b and Addit orp nfo mat on

1 1 Gc ^n \TO~1 S C"HTI wATIO\ 1 k c _c.c t e ~o b o* * <= LOISIJ ^1^1 t J P\ j J ^ CL aiL J^ ib d a ox L

a e c! f ^ l l m . k r j i Ij J n i t I f p e ^ t s i n p r o p r r c o n c i J i r t r i c r i n o / f g f y d j u C o ^ i L j t - )I ^

gove i ent r^gu at ons and all ̂ pp rab Stat hwb rega ^tions si

Pmted Type^ 'fame Sip^ure >xOĵ ^/|X7x?

1~" "ran^p r e r T Ack owlfedT^nit, t f R V^fJ M-H^ o a ^^^ ^ ^f^

Rf^cd FypfdNamc \ ^-\ » Sigratap&J * i ^^ f/

617 i 683-1002 B ^
M ' 1 " LJ

\ Vol *)

1 GAL M 0 0 1 ^
15 . 1 1 1 . 1 p!

' 1 ^
GAL F 0 0 \ ;o

i5 M I S ? :j i
, GAL D 0 0 2 ?

|0 | | i T--U:t>
L M

0 GAL D 0 0 J 3
/ . , . v. / ' r oa

5;o i\ I ^
S l̂ l

/. ^ JiO.E ( ^

1 j| r ^ ,_ j onit, a^

j ir t r 1 nj

Date

rt'^iJSi^/r
Dili

1 Day /ta ^ .̂

2 ^ckno t of R <=• pt or M^ter a!s
~

Da e

f
R

Printerf/Typed Name

i 9 Discrepanc / Ird cation Space
F
A
C
I

Signa ture V-jn th Da y

i 1 i

^908-4687

Vea
l
1 1

, Futility Ov^ner or Operator Certificat on of receipt of hazardous materials covered by th s manifest except as noted in Item 1 9

T ,
Y Printed/Typed N^fnej i

(. nkL n/flj i 9?

X^^N ff Date

Stgn&ture{^/ fj . jl Month Day

' &J/ /Kj^a^o \jJ J5^ ,
Year

ffi
FormAoprovedOMBNo 20OO 0404 E x o i e s 7 3 1 8 6 ^
EPA Form 8700 22(3 84)
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COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF HAZARDOUS WASTE
* x- —,,, , One Winter Street

*---•• ' S~ - SG 6 <? Boston, Massachusetts 021 08
P'F r mto r t vpe (Form designed fo r use on elite 112 pitch) f > ptw, nter )

, ElVlKOffMT TAJ.
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0
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0
2
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J
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H

>
3
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m
C

D

fe ?
o

3
•-i
T
E
R

F
A
c
i
L

UNIFORM HAZARDOUS ! 1 Gene-aurUS BRAID No Manifest

WASTE MANIFEST | M A ' D O | l j 9 2| 9| 41 8' 61 7l Drumer]tKo

3 Generator s Name anj Ma hng Addre ,s

T.R.U. FASTENER DIVISION, 195 Biooey St. ,Canb. ,lia.

617 494-5810 02142
4 Generator s Phone 1 1

5 Transporter 1 Company Name

NORTHEAST SOLVENT

7 Transporter 2 Company Name

9 Designated Faci ' i ty Name and S'te Address

H3RTHEAST SOLVENT
300 Canal St. .Lawrence, Ma.

6 US EPA ID Number
M A D 0 0 0 6 0 4 4 4 7

8 US EPA ID Number

! I I ' I ! ! i ! !
10 US fcPAID Number

H A ] I ) O O O u 0 4 1 4 4 1
12 Con*

1 1 US DOT Description Including P roper Sriopi ig Name Hazard Class and ID Number
No

a

WASTE OIL DOS, Combustible Liquid N& 1270
0 l! 9|

b

WASTE TRICHLOROSTIffLENE, ORH-A UH 1710
o o, 3

c

WASTE CHROMIC ACID SOLUTION, Corrosive Liquid UH175 3
0 1) 2

WaSTS CUR01IIC ACID AND ABSOSBEai
» W« 0 0 2

2 Page 1 Information n the shaded areas

of "J is not requiVed by Federa' aw

A State Manifest Document Number

HA B O S T f i l S
B State Gen ID

C State Trans ID

i i' i - i ' i ' A' • i i
D Transporter s Phone ( /• ) '
E State Trans ID

! ' I I I I !
F Transporter s Phone I I

G State Facil i ty sID Not Required

H F a c . h t y s Phone! 617, 683-1002

diners 13 14 1
Total Unit Waste No

Type Quantity Wt Vol

D K GAL M O O :
0 1 0 4 5 |

D * GAL P O O
°: ° 2| 7 3 i

D II GAL D 0 0 :
0 0 6 6 0

D i:00 . CM, 5 0 0
J Addit ^ na' Descriptions (or Md'rrk s Listed ALo\,e ( f <~ L j^ ^"lys/ca sr^re rff1)^' haza'C ^ ;Jt ) I K Hr jnd !ngCotes fo r \ \ L i sLesL is tedAbO' .e

Mixed Oil aod Water Plating Solution
a i. 1 a ! 1 ' 1 1

Mixed with Oil
0 d Absorbent otized with Chrocoq h i i d i i

1 5 Speu al Hardl nc Instruciiors and Addi f jn ' Infoma'ion

16 GENEPiK^CP S CERTIFICATION 1 hr^-ebv dec art t h^* t e con'e"'- c f * h i s consignrn n- art, fully dnd c'Lcya'
a e c ' a s s f i e " 1 pt eked ma'l- • d nd ldb°ltd and are r ^ n sp "ts - o r o p e r c o r i i t i ^ i f o t 'L nspor b\ higlu\ <r

3 PP

p n<"d ~^fne i 'jc. e

1 7 Transpor t ' r 1 A- nowleoa^me it ^ * Rprp p/o' V^* na

Pf nfed Trt ^d Na TIC

IS Transporter 2 Acxnowledgemento^Receip 'o iMa'^ ' id ' :

Printed T\pedName

19 Discrepancy Indication Space

Fac l i tv Owner or Operator Cert i f icat ion o* receipt of hdzardDus

V c ̂ s^r jod above bv r roptr snif pi y name a id

Date

Signs tu -•" r''' s- Wont* Da v Year

' X / 1 i j j \

Da">

Signal ire Vortt Day Year

> - 1 i 1 1 i
Dott

j Signature Month Day Year

i i •

mate ials covered b\ this manifest except as no'rd in tern T 9

DO
CD

OP
kH
In

O
TO
-C
V

O
TO
I

m

CD
-c

O
TO

Date

Printed T/pedi\ame Signature Month Day Year

fo n Ac i roveaOVlBNo 20000404 E x i > r e s 7 3 1 d6
EPA Form 8700 22 (3 84)

0908-4688

C O P Y > f l : G E N E R A T O R - R E T A I N E D BY G E N E R A T O R TRW-03282



48 14 I (5 84)

Please print or type

STATE OF NEW YORK
DEPARTMENT OF ENVIRONMENTAL CONSERVATION

DIVISION OF SOLID AND HAZARDOUS WASTE

HAZARDOUS WASTE MANIFEST
P.O. Box 12820, Albany, New York 12212 Form Approved OMB NO 2000*40* Exp.res 731-86

G
E
N
E
R
A
T
0
R

T
R
A
N
S
P
0
R
T
E
R

F
A
C
1
L
1
T
V

1 Generator's US EPA No Manifest 2 Page 1 Information in the shaded areas
UNIFORM HAZARDOUS Document No of is not required by Federal Law

WASTE MANIFEST |M |A D iO , 1 9 ,2 , 9 |4 8 16 T\O O< O\7 7- \
3 Generator s Name and Mailing Address <

TW FASTENERS DIVISION
195 BINNEY STREET
CAMBRIDGE, MA. 02142

4 Generator s Phone (517 ) 494-5500

5 Transporter 1 (Company Name)

TONAWANDA TANK TRANSPORT

7 Transporter 2 (Company Name)

9 Designated Facility Name and Site Address
CECOS INTERNATIONAL
56TH & PINE
NIAGARA FALLS, N.T. 14302

6 US EPA ID Num&fer

I N Y D O 9 7 6 4 4 8 0 1
8 US EPA ID Number

1 ! ' ' . ' . I I I !
10 US EPA ID Number

IN IT D O 8 03 3 6 2 A 1
12 Conta

11 US DOT Description (Including Proper Shipping Name Hazard Class and ID Number)
No

3 HAZARDOUS WASTE SOLID N.O.S., ORM-E, NA 9189
O 0 ll

b

c

d

I
J Additional Descriptions for Materials listed Abe

METAL HYDROXIDE
a SLUDGE 1 1 1

«. 1 i-. M-

ve

1 1 1

d, ,,.- . -^i "- . | ,1- • | '

A State Manifest Document No *

NYA 14773.1; 4
B State generator's ID

SAKE
C State Transporter's ID _ f r . ,

D Transporter's Phone CJ\£ ) 873-9703

E State Transporter's ID ,

F Transporter's Phone ( )

G State Facility's ID

H Facility s Phone

<716> 731-3281 '
mers 13 14 , , , ,

Total Unit " , I
Type Quantity Wt/Vol Waste No

t- ' • - i

c M o o o 2 in T --'F 006
. b- ' 1

1 ' ". •

- '.„ • I' -'

i - •-!

1 ( ' 1
K Handling Codes for Wastes Listed Above

a I 1> I c

-b d
15 Special Handling Instructions and Additional nformation

PRODUCT CODE: 10834-AAB

WORK ORDER: 154011

16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are ful
described above by proper shipping name and are classified packed marked and labeled and are
proper condition for transport by highway according to applicable international and national governm
and state laws and regulations

Printed/Typed Name

y and accurately
in all respects in
ental regulations

| DATE

Sĵ naTiIJe ^^^" /^? x^ Month Day Year

17 Transporter 1 (Acknowledgement of Receipt of Materials) """ w •» *DAT^ " J

Printed/Typed Name Signature x->_ Month Day Year

1» Transporter 2 (/j/cTydwIedgefVfSnV offleceipt of Materials) ~^f *- '^C^ v CX^ CX /̂c î— -^ | •-• -7- /BATE"'- » ^

Printed/Typed Name Signature Month Day Year

1 I I I 1

19 Discrepancy Indication Space

20 Facil ity Owner or Operator Certification of receipt of hazardous materials cove'ed by thi
Item 19

Printed/Typed Name

908-4689 -OATE

(Signature -v s v Month Day Year

^j /U, 1. 1 Xj;/ //. , ̂ A ̂  \S) #S\3 & & -fT"

NYA, 
1
4
7
7
3
1

 4 
,

'EPA Form 8700-22 (3-84) " ~ COPY 3— Generator^mallecTby fSD facility ^

TRW-03283
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Please print or type

STATE Ot Ni\\
DEPARTMENT OF ENVIRONMENTAL CONSERVATION

DIVISION Of SOLID AND HAZARDOUS WASTE

HAZARDOUS WASTE MANIFEST
P.O. Box 12820, Albany, New York 12212 Form Approved OMB NO 2000-0404 expires 73186

G
E
N
E
R
A
T
0
R

T
R
A
N
S
P
0
R
T
E
R

F
A
C
1
L
1
T
Y

-- 1 Generator s US EPA No Manifest 2 Page 1 Information in the sf>aded areas
UNIFORIVLMAZARDOUS Document No —'" of is not required by Federal Law

WASJTMANIFEST H k̂ 9 0,1 9.2 9 ,4 8 ,4 , f\fA O O J 7 1
3 Gerjjrfator's Name and Mailing Addresg

195 HIWtT ROOT
CAWMDCf , W. 92142

A Generator s Phone ̂ 1J ) 4^Jf»3300 *"
5 Transporter 1 (Company Name) 6 US EPA ID Number

IB Y BQ 9 74 4 4 9 0 1
7 Transporter 2 (Company Name) 8 US EPA ID Number

1 ! ! 1 1 !
9 Designated Facility Name and Site Address 10 US EPA ID Number

C8COS CTTOMATIOBAL
sen & root
WIACA1A FALL3.1.T. 14302 iw Y B 0 a 0 3 3 6 2 4 1

12 Conta
11 US DOT Description (Including Proper Shipping Name. Hazard Class and ID Number)

No
a EAZABJXXrS VAST! SOLID W.O.S., OWHt K* 9189

- 0 0 1
b \

i , ,
c

V 'd >
t

J Additional Descriptions for Materials listed Above it <*

a SUBDGS | l c 1 1 1

b [__i__j d J l_

A State Manifest Document No

NY A 14t731 4"
B State generator's ID

ajuai
C State Transporter's ID ,

D Transporter's Phone (TJjJ '173*9793

E. State Transporter's ID ,

F Transporter's Phone ( )

G State Facility's ID •'--

(4 Facility's Phone

Ttt > 731-32*1
mers 13 14

Total Unit I.
Type Quantity Wt/Vol Waste No

C M 0 0 0 2 0 T ftM

I

I I

i i ' i
K Handling Codes for Wastes Listed Above

„ I

a Ju [c
' I 1

b d
15 Special Handling Instructions and Additional nlormation

HC8D0CS CODKt 10834-AAB

VTOtK CK&Eft! 194011

16 GENERATOR'S CERTIFICATION: I hereby dpclare that the contents of this consignment are ful ly and accu'ately
described above by proper shipping name and are classified, packed marked and labeled, and are in all respects in
proper condition for transport by highway according to applicable international and national governmen'al regulations
and state laws and regulations __ _ ''̂ '̂ V

DATE

Printed/Typed Name Signature ' / Month Day Year

~ N . - ' . . - . -~ • \ • " " " - ' -••' s ID -4 i* - ie 5
17 Transporler 1 (Acknowledgement of Receipt o* Materials} ^DATrf

Printed/Typed Name ,' Signature Month Day Year

18 Transporter 2 (Acknowledgement or'Receipt of Materials) | DATE

Printed/Typed Name Signature Month Day Year
1 i i i i

19 Discrepancy Indication Space

20 Facil i ty Owner or Operator Certification of receipt of hazardous materials covered by this manifest e
Item 19

xcept as noted in

DATE

Printed/Typed Name „ Signature 0908" t^W Day Year
"".i

Sv- ' ' 1 1 1 1 1

<
>

u>

EPA Form 8700-22 (3-84) Copy 8—Generator—retained by generator

TRW-03284



ONAWANDA
ANK

• » ' ! IRANSPORT SERVICE. INC.
1140 MILITARY ROAD, P O. BOX H, BUFFALO, N Y 14217 • 716-873-9703

DATE

PICK UP

S
H
1
P
P
E
R

-

• DELIVERY •

NAME

"v c* #, Jnc.q
STREET '

CITY

CaT$brl?.$£C
STATE ZIP CODE

\*a$s.
CONTACT NAME

SCHEDULED TIME

*/22AiJ5 SiOO am

C
O
N

1

N

E

ADDITIONAL INFORMATION

PURCHASE ORDER NO

LOAD NUMBER

1! 2-000
TYPE (CIRCLE ONE)

TANK (S/S) (R/L)

VAC
DUMP

VAN_

FLATBED

PICK UP

A

T
(1

D

C

f / ' t A
RRIVAI TIMF f. » i» 'X

RAILER EMPTY UPON ARR
f not, explain below)

IP MEASUREMENT (Tanker

OMMENTS (EXPLAIN ALLC

NAME

Poll. Ctrl. / Cccos Ifltfnai-tonal
STREET

56to St. A Nt3, Falls Blvd.
CITY STATE ZIP CODE

NiiSara ra!ls NY
CONTACT NAME

SCHEDULED TIME

ADDITIONAL INFORMATION

WORK ORDER NUMBER MANIFEST NUMBER PRODUCT CODE

150011 ,̂ /4 / V ? 9 y > / . IOS34-AAB
TRACTOR NUMBER TRAILER NUMBER DRIVER S NAME

-, ' t '

MATERIAL DESCRIPTION QUANTITY

/*7 s$ -"•*"/*$ f\$ ', *" •*} "*•" j f f~ * £ ' " **'» t^t *~ A ? 'j i > *C"
t-' </w* A^ 'A c^/x'''7 * s ' / *~^

DELIVERY
>

PM RFI FARF TIMF /' f & PM

IVAL L\J YES 1 1 NO

•! Only) IWnwFR

)ELAYS1

1. THE UNDERSIGNED, CERTIFY THAT THE ABOVE IN- " '"
FORMATION IS TRUE AND COMPLETE 'J.

/*"' /" . - ' *"-"

SHIPPERS SIGNATURE < -

D

A

Tl
(1

C

HIVFR DATE
AM AM

RRIVALTIME PM RELEASE TIME PM

RAILER EMPTY UPON DEPARTURE 1 1 YES 1 1 NO
not, explain below)

OMMENTS (EXPLAIN ALL DELAYS)

<

1. THE UNDERSIGNED. CERTIFY THAT THE ABOVE IN-
* - FORMATION is TRUE AND COMPLETE

- CONSIGNEES SIGNATURE

0908-4691

TRW-03285



COMMONWEALTH CF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QU.AL.iTY ENGINEERING

DIVISION OF HAZARDOUS WASTE
One Winter Street

'"••••"••••" Boston, Massachusetts 021 OS <-_^:
Please irlr.t or type. ''Forrn r es:gn-3d f :>r ^~- jn el to 11 2 p x' ' txnc :•- ritor.l

•JiFCRFv'i HAZARDOUS ; 1 C . - r ..: ,!crUS EPAID i\o. Marble:.t ~j 2. i'iijt -~f info'manty; in :hu sh-a.-l s c^ab !

o. ' j ' - . p rs - ^ . - sr.--"-...v-.-l.'i^:i.:-. ;A-_;-.^:3 _ . | A bt..'..; W.I:H'-M DfLjrni.'i: l\j.T.i>cr

l_OA._BO_a.7lilk j<

i-v'i ID Not Required

—^_^-'> x^r L

I 19. Discrepancy Indication Space

Form Approved OMB No. 2000 0404. Expires 7-31-66
EPA Form 8700-22 (3-84)

COPY>3: GENERATOR-HAILED BY TSDF
TRW-03286



VV

COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITV ENGINEERING

DIVISION OF HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or 'ype (Form designed for use on elite ( 1 2 pitch) U pp writer )

7O
P

R
 -b7t7 lo

n
o

) IO
1U

31
 a

su
o

rlssi-) IP
IIO

IIP
M

 a
,i

13
J

r

5.
n

5

j

j

3
J

J

G
E
N
E
R
A
T
O
R

B

A
C
1
L
1

s

UNIFORM HAZARDOUS 1 Gen3 atorUS EPA ID No Manifest
I Document No

WASTE MANIFEST A^ 4 ^' \ ) ' \A \ ',yl 1 '.
3 Generator s Name and Ma 1 ng Acdress

~~ v ~ y

4 Generator s Phone ( x r

5 Transpo ter 1 Company Name 6 US EPA ID Numb*

7 Transporter 2 Company Name 8 US EPA ID Number

I ! I
9 Dts gra'ed Facil ty Na" L and S IP Address 10 US EPA ID Number

_ - <~ s _ i ~ T ! I - I - ) \ A -4
12 Com

11 US DOT Description Includ ' g Proper S/i pping Name Hazard Class and ID Number)
No

,V-/ i " ' t/
b

c

a

J Add i io ia Descriptions for Man na j L sted Above n u "pAys cat state ard ha ira cidc I

a ^- ' ' 7 . X / _ 1 c

b n

2 Page 1 Information in tie shaded areas

of / i^ not required D\ cf deral 1 w

A State Manifest Documen r^un ber

B State Gen ID ^ ^^

C State Trans ID

I I I ! l .
D Transpor er s Phone / )
E State "rans ID

1 ! I
F Transporter s Phone f t ,X

G state Fac iny s ID Not Required
H Facil t> s Phone 1 i „ x*

) ners 13 14 1
Tjtal Un t Wastt No

Type Quant ty W Vol

7" 1 / 1 f H £ ^ ^'

! ! 1 1 1

I

K Ha iul g ^ ^ d e s f o W =3Stes L e t c d A jove

b i i d 1 1
1 5 Spe^, al Hand ing Instructions and Add tiona nformat on

^ - - / /

A •* / ^X"

16 G ^ f E R A ^ O P S C E R T I ^ CATION Iner h de r laL h3 h" o r i enTso f T h isconsgnmf i 3 f i l > i dd c u e 1 7

ore b s ' c"-1 packed rrn ked a i i ibe '-'i a id L. e ^ a ^-lecis n prooe condition for t t.p r L , qh

go er men regu dtions and a 1 dp^l ^.^bl^ State ^VvS r JL it ons

dt^cr 0 d ^ o^e by ^rop( r jh j y n n t a ic

T a en J nj. o p c lT"rra d ana

Date

3
J>

CD

tH

n
o

V

m
-z.
n

o

i

M
•z.
m
te»
CD
-C

(Ti
m
•z.
n

— a
o

Pr r id 7> PC/ ̂ /7 " Signature f ''o ith D y V c j

1 7 Trdr sc^rte 1 Ac^ c wiec jcmei t of Rcc t l ipt of V i p o b Da

/y»r ^ 7" PC6 A.j'^e S gnatfjre ' o /? Dav vt ?r

8 "rr*n3p ter 2 Acknowledge nen o* R ce o Mate d s Dntt,

Pr nrtd Typed Nime Signature Vo tf Day Yea

I I
13 D scre^an y Indication Space

0908-4693
20 Fac ii y Own' r or Op°rator Cer f ication of receipt of hazardous materials covered by t^i5 man fest except as noted in tern 9

Date

Print cd Typed Name Signature Month Day Year

i I 1

—

Fr - Approve) OMB No 2000 0404 Exp es 7 3 86
EPA Form 8700 22 3 84}

COPY> f l : GENERATOR-RETAINED BY GENERATOR TRW-03287
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COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY E

DIVISION OF HAZARDOUS WASTE |'̂
^ One Winter Street ' ̂

J Boston, Massachusetts 02108 "^-
o int o t\ pe (Form desiont-c1 *or use on e1 'e I 1 2 p uv t )^v,r f3 >

UMFORlYI HAZARDOUS ' One ,'orUS EPAID Mo Van f i s t ' ? Pc.>1~] Mfomatu ie^ dco ,i

W^STE MANIFEST M A D 0 ll [9 [ 2 _ 9 | 4 18 6 ?| D,ocu
[
mc"t "[ j °f_ ̂  J i s m - r e , r •> ̂  ,Ha ___

3 C^ne cr ^ Name and ^3 r a Address 1 A St tt N' in ft,^i Dnn i n* \un L^r

T.R.W. FASTENER DIVISION
195 Binney St..Cambridge, Ma. 02142

CM
O

5 T'jr ,por er 1 Co~ipary \anie

POLLUTION CONTROLJJNLIMITED
j , 7 T r . n s r - ^ r t r ? Comp ny t~ im» 8

_ _ Li
S DC IQ utLj c til t, NT- o d IS te Addrfo.

SCA CHEMICAL SERVICES
10

385 QUINCY AVE. ,BRAINTREE,MA. 02184

US EPA D Number

) 0 L7J9 J£
US CPMD Njn ber

US EPA ID N r her

IQ ii 3J4-L5-L2.I6

12

B S td - tG ln

State Hens ID

CD

f Transpo te r s Phone I

b st i f Faci l i ty ID ot Required

849-1800
"" LS DOT Descript ion In 'j^-gPrO" r St if > y A n "• Hc^srdClass and ID ^mb

C
<L
u

A
T
O

z. n

Q)
-C

<J

"S

WASTE CYANIDE SOLID NA 9189

WASTE NICKEL PLATING SOLUTION UN 1760

WASTE ACID SLUDGE UN 2218

12 Contdir »rs

I No Type

0 0 1

0 17

0 iO ,2

_j __

D M

D|M

DiM

1

13
To Tl

Gmnt ty

0 0,0|5,5

0 ,0 ,9 3 ,5

0 0,ft 1,0

14
w 1 t

W' X ol

GALS

GALS

GALS

L_ 1 1

i !•
i

P|0|0|7||

D|°,0|2!

FiO io e!
11
r

o
"O
-C
V

C
V,

15 Specia Hand ing Instructions ?nH Add t onj I

CD
-C

(XI

T 17 Tnnsp r~er 1 Acrro^ tedgemcr t of R

0 j "8 T anssortpr 2 Ackno/.hdgen enT of Tt e pt of tf'a ^ la ls

' T j Printed Typed Name

I R

/ |0£J'_7J
'onlh Day Year

2
D

' 'ontt Day year

IS Discrepar c> Indication Space

Facil Ty Owner or Opcrator CertificaT on o* rfce pt of hazardous materials covered by this mamf

0908-4694

Fofm Approved OMB No 2000^0404 Expired? 31 86
EPA Form 8700 22 (3 841
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COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

j'J*/,.* ^ _ One Winter Street Vv^olj^-
t~--~'>'/ /~ ''.- /* Boston, Massachusetts 02108 ^̂ ..̂
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j

UNIFORM HAZARDOUS 1
WASTE MANIFEST M[_

3 Generator <; Name and Mailing Address

T.R.W. FASTEHER DIVISION
195 Binoey St. .Cambridge,

4 Generator s Phone 1 617l 494-5800

Gene ator US EPA ID No Manifest

A | D O | 1 , 9 2| 9 4 )8 6 7J DPcumen'N°

Ma. 02142

5 Transporter 1 Company Name 6 US EPA ID Number

POLLUTION CONTROL UNLIMITED |M A! D 0 0 0 7 9l 0 6 8! 3
7 Transporter 2 Company Name

9 Designated Facilit\ Name and Site Address

SCft CHEMICAL SERVICES
385 CJUIHCY AVL. .KSAIOTREE,

8 US EPA ID Number

1 1 ! 1 i 1
10 US EPA ID Number

MA. 02184
iM iA iD iO iS 3 4i5 2 6l3 7

2 Page 1 reformation m the <=haded a^eas

of \ is not reouired by Federal law

A State Manifest Document Number

HA BOfiTflm
B Stats Gen ID

, ' > ' t~

C Stdte Trans ID

! "I"4 I '\' V !\ I I I
D Transporter 5 Phone i 617 ' 561-010Q
E State Trans ID

1 ! Ml
F Transporter s Phone (

G State Facility s ID Not Required

H Facility s Phone! 617) 849-1800

12 Contaners 13 14 1
11 US DOT Description Including Proper Shipping Name Hazard Class and ID Number} Total Unit Waste No

No ' Tyre Quantity Wt Vol

X!ASTE CYANIDE SOLID NA 9189 0 Q\ I

G b

N WASTE NICKEL PLATING SOLUTION ON 1760 0 1 7

R c
A

1 WASTE ACID SLUDGE UN 2218 0 0 2
R j

J Additional Descriptions for Matena s I steJ Above

a

1 b

nc ude physical state and hazard code j

c

d

D M 0 0 0 5 5 GALS P 0 0 7

D Hj 0,0 9 3^1 GALS D( 0 0 2

D !i 0 0 ft 1 0 GALS F| 0 0 6

i i i !
K Hd idling Codes for Was'es Listed A ove

l i e | |

b 1 1 d I I
1 5 Special Han^ tng Instructions and Addit onal Information

16 GENERATOR SCERTIF ICAT ON I herebv d^cla 'C

a e c'ass ' "1 packed ^ r r ' d i~d bbel* d anda

govtrnme1- regulations an J a i ap j i icable State c

Primed ' p~dN<,m~

17 Tra^^o f r°r 1 ACK lowleo^ nient o* R°c P -* o1

£> Pnrtecl ^ ped f->3T>(

§ .s > ' « : L

tha* t c contents of tnis consignment d r fu l l - , and dccuro*

e i" T r * s ) i r ' L ' s i np r cp - " cond t iQn fo r * d r b p o r t b y h g h / -

/ . s r^gu i? j r s

r d sc r iLeda o \ e L v p ' r o p ' i r s r o n a n i tand

accord iu to d p c ') irte n^t jr H dn^,

| Ddte

J Signature / - Mo ith Day Yt ar

y , j ..'
M a i z e s ^f~"~^'- / ' D a * e
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C "8 Transporter 2 Acknowledge" ent of Receipt of Maf(=r 3ls D^te

Pnn'ed T, ped Name

19 Discrepancy Indication Space
F
A
C
I

Signature Month Qay Year

TRW-03290
Facil ty Owner or Operator Certification of receipt of hazardous material covered by This manifest excep* u^

Y
Printed T\ ped Name

noted in Item 1 3

Date

Signature Month Day Year

0908-4696 , ,
F& ~, Aoprovcd OV1B Nc 2300 0404 Exp s 7 31 86
EPA Form 8700 22 (3 84)
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Please print or type

STATE OF NEW YORK
DEPARTMENT OF ENVIRONMENTAL CONSERVATION

DIVISION OF SOLID AND HAZARDOUS WASTE

HAZARDOUS WASTE MANIFEST
P.O Box 12820, Albany, New York 12212 Form Approved OMB NO 2000-0401 Expires 7 31

G
E
N
E
R
A
T
O
R

T
R
A
N
S
P
O
R
T
E
R

F
A
C
1
L
1
T
Y

(J,\i,'l^^i ' -| Generator's US EPA No
UNIFORM HAZARDOUS

WASTE MANIFEST |̂ fx/,̂  O\/ 3 \2 .

Manifest 2 Page 1
Document No . of ,

3\<7*£<£ 7\o Oi0i7 L /
3 Generators Name and Mailing Address

4 Generator s Phone (/* >^7) ^2*3*^ — >c>li/y'£l?

5 Transporter 1 (Company Name)

"y&Aj^l /'V-^ */&>4 7s$*s^ 7~x3"

7 Transporter 2 (Company Name)

9 Designated Faci l i ty Name and Site Address

6 US EPA ID Number
lA^/=^>^7-

H/ ' V ' &&^37 &*2 '<*?&£> /
8 US EPA ID Number

1 ' ! 1 '
10 US EPA ID Number

<L

' iV 'y '2>0*?3 03 '3 &>£<?/
12 ContE

11 US DOT Description (Including Proper Shipping Name Hazard Class and ID Number)
No

a //^ 2^) *?&{-) C/$ l\/d " C- /2~~ _f»C^/£j S</. & £>• , £>'<'S7'£~

b

c

i

d

! I
J Additional Descriptions for Materials listed Abe

b I i I
15 Special Handling Instructions and Additional

>ve

c

d
nlormation

&

Information in the shaded areab
is not required by Federal Law

11
A State Manifest Document No JL,

NY A 14773d 5
B State generator's ID

C StaflTJfejap

^"^ &
7er5•ttfcj •

//^
D Transporter's Phone (?/£

E State Transporter's

F Transporter's

ID

Phone (

»
«.'

»

1 -<

~

i

G State Facility's ID

H Facility's Phone

iners 13
Total

Type Quant ty

rW Cs 0 (A^^S

' i

I \ I

14
Unit

Wt/Vol

y

i
Waste No

&06>

K Handling Codes for Wastes Listed Above

I i I

I I

a

b

c

d

16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately
described above by proper shipping name and are classified packed marked and labeled and are in all respects in
proper condition for transport by highway according to applicable international and national governmental regulations
and state laws and regulations

Printed/Typed Name

17 Transporter 1 (Acknowledgement of Receipt of Materials)

18 Transporter 2 (AcknowledgemenTor Receipt of Materials)

Printed/Typed Name

19 Discrepancy Indication Space

/^^ ~

Sfgrnaturff « ^^—~ /•? S

5 _„ ^

Sigr^re^- ̂  ̂  -^^~~~

' ~/)

Signature

•̂
£?, 5"3

Month

J
Month j

(C^1 s i

1
Month

1 ' 1

20 Facil i ty Owner or Operator Certif ication of receipt of hazardous materials covered by this manifest except as noted in
Item 19

Printed/Typed Name Signaty/? j •,

DATE

Day Year

DATE

Day ^^^**

DATE

Day Year

1 1

0908-4697

Month Day . Year

/
f

&
•>

!-»•

*^^J

•̂ ^^1

\
EPA Form 8700-22 (3-84) COPY 3—Generator—mailed by TSD facility

TRW-03291



48 14 1 (5 84)

Please print or type

STATE Of Nt\A YORK
DEPARTMENT OF ENVIRONMENTS. CONSERVATION

DIV ISION OF SOLID AND HAZARDOUS WASTE

HAZARDOUS WASTE MANIFEST
P.O. Box 12820, Albany, New York 12212 Form Approved OMB NO 20000404 Exp.res 731 se
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N
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A
T
O
R
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A
N
S
P
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R
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R

F
A
C
1
L
1
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1 Generator s US
UNIFORM HAZARDOUS

WASTE MANIFEST ¥*//?£ &'\/ .
3 Generator s Name and Mailing Address
/ s^. t\S s~*s*t f*^s T'^" +/& •>*% ̂ . *Ls f i/Xiw-' x -

4 Generator s Phone (s ^ A . • . jr ~~ ~ "?> '. *

EPA No Manifest 2 Page 1 Information in the shaded areas
Document No of is not required by Federal Law

^ i <?^? >V" ̂  7\ o o i (,- 7 L /

''
5 Transporter 1 (Company Name) 6 US EPA ID Number

^ » —- j

7 Transporter 2 (Company Name) 8

1

US EPA ID Number

1 ! I I '
9 Designated Facil i ty Name and Site Address 10 US EPA ID Number

/V/^ft'i.+^st ^^ft:/- — • v 's/ '^~ ' S ̂  \A/ y *£f f.^t!"^ •'' ^ J?' ̂  '"/ .'' •>* /

A State Manifest Document No

NY A 147730 5
B State generator's ID

C State Transporter's ID ' .
X / ,. / -^

D Transporter's Phone (yTjJ'/jJ î  ' "Jf^-^r4jif> -'

E State Transporter s ID

F Transporter's Phone ( )

G State Facility's ID

H Facility s Phone

12 Containers 13 14
11 US DOT Description (Including Proper Shipping Name Hazard Class and ID Number) Total Unit 1

No Type Quantity Wt/Vol Waste No

a /f"*t --~Si-*~ CJ> JtjS^r ^\^i^ 'f. _- '&.*

V^* I ^f/'r, ̂
U „'. ̂  ., - ^ *~^ ^ ̂  ^^

b

c

d

J Additional Descriptions for Materials listed Above

a *~'£&f4j&£' \ \ i c

b | . d

"V

' 1

L ' -i i

\ \

i 1

1 1 ' 1
K Handling Codes for Wastes Listed Above

1n :.
1 1 i i b | d

15 Special Handling Instructions and Additional nformation

16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignmen1 are fully and accurately
described above by proper shipping name and are classif ied packed, marked and labeled and are in all respects in
proper condition for transport by highway according to applicable international and national governmental regulations
and state laws and regulations _ _

DATE

Printed/Typed Name §ignaturd * .,*--"" _- X' Month Day Year

17^ Transporter 1 (Acknowledgement of Receipt of Materials) DATE

. PrintedTyped Name Signature ^..., Month Day^ tapf ̂

r^i^i^..Ji" ••
18 Transporter 2 (Acknowledgement or Receipt o Materials) DATE

PrintedTyped Name Signature Month Day Year

i i i
19 Discrepancy Indication Space

20 Faci l i ty Owner or Operator Certif ication of receipt of
Item 19

Printed/Typed Name

Tazardous materials covered by this manifest except as noted in

DATE

Signature 0908-4698 (
 M°mh

 f °ay
 ( ̂

o

EPA Form 8700-22 (3-84) Copy 8—Generator—retained by generator

TRW-03292



ONAfflANDA
ANK .

» < - IRANSPORTSERVICE. INC.
1140 MILITARY ROAD, P.O. BOX H, BUFFALO. N Y 14217 • 716-873-9703

DATE

/'

TRW Fasteners

CITY STATE

Cambridge, Mass
CONTACT NAME

SCHEDULED TIME

4/3/SS am

DELIVERY
NAME

N

PoICon/Cecos Int'i.
STREET

56th St. & Niag. Falls Blvd.

Niagara Falls, NY
CONTACT NAME

SCHEDULED TIME

ADDITIONAL INFORMATION ADDITIONAL INFORMATION

Switch Roll/oil

PURCHASE ORDER NO WORK ORDER NUMBER

15276*
MANIFEST NUMBER ' , ,_ PRODUCT CODE

10S34-AA&
,-OAD NUMBER

093-009
TRACTOR NUMBER TRAILER NUMBER DRIVERS NAME

8-1H
TYPE (CIRCLE ONE) MATERIAL DESCRIPTION QUANTITY

TANK (S/S) (R/L)
VAC
DUMP

FATBED

X"

PICK UP DELIVERY

ARRIVAL TIME.
,' AM I

J___£PM_R ELEASE TIME.

TRAILER EMPTY UPON ARRIVAL LJ YES LJ NO
(If not, explain below) '•

DIP MEASUREMENT (Tankers Only) INCHES

COMMENTS (EXPLAIN ALL DELAYS)

,*>> :•-''.jS<* . •

I, THE UNDERSIGNED, CERTIFY THAT THE ABOVE IN-
FORMATION IS TRUE AND COMPLETE.

SHIPPER'S SIGNATURE

DRIVER. DATE.

ARRIVALTIME RELEASE TIME.
AM
PM

TRAILER EMPTY UPON DEPARTURE LJ YES
(If not, explain below)

NO

COMMENTS (EXPLAIN ALL DELAYS).

I, THE UNDERSIGNED, CERTIFY THAT THE ABOVE IN-
FORMATION IS TRUE AND COMPLETE

CONSIGNEE S SIGNATURE

0908-4699 TRW-03293



Landburial Ban
WASTE CERTIFICATION FORM

(To be attached to the Manifest Form for first time shipments, annually, when
the waste stream composition changes, or when otherwise required by NYSDEC)

Part A (General)

1. Describe the process producing the waste (including the representative
SIC code).

'/i 725/c ^^^T/?^'S<'~ i. r^//r

2. Is this material a "one time" shipment or a continuing
waste stream?

3. Is this material from an inactive hazardous waste
site or spill cleanup?

4. a. Does this waste contain organic chemicals? /vc->

b. If so, does this waste contain:

1. aromatics?
2. halogenated orqanics?
3. nitrogenated organics?
4." low molecular weight orqanics?

S. Does this stream contain anv materials listed
in 6NYCRR 366.4(d)(5) and 366.4(d){6) (P-list or
U-list)? If so, list them:

If any of the answers to question 4 or 5 were yes or unknown, complete
Part B of this certification for those classes of materials which are
known or suspected to be in the waste. If you answered no to all of these
questions; please sign the following certification:

BASED ON MY KNOWLEDGE OF THE PROCESS AND CHEMICALS USED IN GENERATING
THE WASTE. I CERTIFY THAT THESE WASTES QUALIFY FOR LANDBURIAL UNDER THE
NEW YORK STATE LANDBURIAL BAN AS DESCRIBED ON THIS FORM. I FURTHER CERTIFY
THAT I WILL RESUBMIT THIS FORM IF THE WASTE STREAM COMPOSITION CHANGES IN A
WAY WHICH MIGHT INCREASE THE CONCENTRATIONS OF ORGANIC CHEMICALS IN THE
WASTE STREAM.

IT IS A CRIME, PUNISHABLE AS A CLASS A MISDEMEANOR UNDER THE LAWS OF THE STATE
OF NEW YORK, FOR A PERSON, IN AND BY A WRITTEN INSTRUMENT, TO KNOWINGLY MAKE A
FALSE STATEMENT, OR TO MAKE A STATEMENT WHICH SUCH PERSON DOES NOT BELIEVE TO BE
TRUE.

Name:

Title:

Firm:

Address:

Signature:

Date:

cTX?/̂ / '/C '/ I^J C /̂ XL C.'-<-r -I

c ' ) f

-3-

0908.4700 TRW-03294



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF HAZARDOUS WVSTE
Ona Winter St.eet

Boston, Massachusetts 02103
F t or or t% Te iFcrmdasjn-.'J ">r use or e t, (1 2 p >_h i ^ p t / r or )

37 K a*

•%

O
c
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UNIFORM HAZARDOUS j 1 "^ , prus EPA D NO Doc'menV 2 ~ b l 'Vn

WASTE r'AMFEGT L i A D O ' 1 9 2 9 1 4 1 8 6 7 ! r^l l" ^ 1

m t O 1 P Slld"L^ 1 "Ob

t r*-qu re v F°dLrGi hw

3 G" i T s N i n ^ i a M a i i j A d T j | / \ _ . t o * c / a n f ' i < ; t D o i - u r i e n r \ j m o r | ^2

T.R-W. FASTENER DIVISION. 195 Binnev St. .Cambridge. Ma. ' HA BDfi7fll3 ' **

G

r

N
c

R
A

U
ri

_

o
T

1

F

C
1
L
1

02142 fi B bld eGen iD

4 GeneatorsPlomM 617 494-5810 j S A ~-

j Trd ^porter 1 C o m p j n y f - a m e G US E^A ID \ unbcr | C bt te T = is ID

NORTHEAST SOLVENT M AiD|0,0 0 |6"0 4 4 4 7 * /J\?/-f \tf,
7""ransr i r t C C o n p d n / - ' i c 8 USEPA!D,\uni jer t D T j r s t s

1 1 1 r^Tr^TD

9 Dto- i-M i " K ty N me jr d S t " c ^ c s 1u US LPA ID r\ jrr rr ' | | (

NORTHEAST SOLVENT l!- -p'"1" — ̂-F

300 Canal St. .Lawrence. Ma. P ^^F
y7p-h

v
on

P! 2 C in oni rs ' 13
1 U 3 D O T D c r ^ t j n / f c o n^ PA r If PJ j' h * C 3* Hi d 'D "Jurr.;,. > T ta

N j T\ pe C j int

a,

WASTE OIL NOS, Combustible Liquid NA 1270 1
0|2 5 DlM'O 11131

b

WASTE TRICHLOROETHYLENE, ORM-A UN 1710 1
0 O 1 ?? ' 1 3 M O ' O 41

i

WASTE CHROMIC ACID SOLUTION, corrosive liquid I ( ,

a

1 l . ! _ _ . _
t f j M o i ̂  / * ' n j i t ^ : i

Jj

1 Mixed Oil and water Plating Solution _ h i_ S<P/ j
r

i Mixed with oil c o *>, O
o S^L i? h -i j nd nstr^ot jns ar d Ad iio jl 1 fu rr => n

3 o " K " P " ^ S^ T r C T l O 1 jf 1 if -^ o * t i o c c i s j r r i e ^ u > Id j / d b „ ! yc
i 1 f m J d u ^.n <~ L on j ^ j ^ i c c r>l
go -e nrr ^n j t n a "1 3 1 c-ppl abk S j o ^ ' is

P/VJ - " JP J1 irrle _ ' S'3"^, '7/^/Vj

7 T ' p a c 1 A t - r o / l e q ^ ^ n o ' R t t - e p ^ L L . S -*--l***̂  ^ -^^

±) n'tJ A CO J3o> a ;" AIU j S/f^-l^^^-^^^>^
13 Trans^o 2 AckrowMqem n to tR°^e ip t c rit.' ial^ ^^

Pm ud 7"). ^ec/ "Jame \ Signature

19 Discrepancy Ind cat on Space

09

°0 Faci ity O*vner or Operator Cert fication of rece p' of r jza dous msteria s cove red by th ^ manifest except as noted in Item 1 9

Printed/Typed Nanfi ji/t /~\ \ J Signature 1 XI , jf
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Vl_ i n
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JL/ 5\^ ^ £-// ^
> J i e(6l7 683-1002 | uj
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1 ore 1 o
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Date

Month Day Xefr,

Form Approved OMB No 20000404 Expres731 86
EPA Form 8700 22 (3 84)
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,i£ 1- DEPARTMENT OF ENVIRONMENTAL QUALITY ENC
[.{Mr '£' DIVISION OF HAZARDOUS WASTE
f \v?, f .— ...,, ,̂ One Winter Street
'-^••••' ^ " ' /'/•*'£ Boston, Massachusetts 02108

Pie v i n ' o r t v p e lcorr~ designed 'or use on elite (1 2 pitch) t ypewr i te r

UNIFORM HAZARDOUS 1 Gene-atorUS EPAID No Manliest
I i Document t\o
M AID Oil 9 2 914 ft 6 71 1

3 Generator's Njn e and Vailing Address

T.R.H. FASTENER DIVISION. 195 Bioaey St. .Cambridge, Ma.
1 ^»i /«/ co«rt 02142

4 Gpnera'or s Phone ' 017) 4v4-581O

1 5 Transporter 1 Company Name 6

NORTH2AST SOLVENT M A
7 Transporter 2 Company Mame 8

I
9 Designated Fd;ilit> Narro and Site Address 10

NORTHEAST SOLVENT
300 Canal St. .Laurence, Ma. i

I n A

US EPA ID Ku-nber

D O 0 0 6 0|4;4 4 7
US EPA ID Ni mber

1 1 1
US EPA ID Ni, Tiber

n 0 O lO 6 0 4 4 4l 7

3INEERING //^^A\

2 Page 1 nfo'mation in the shaded areas

of < s not required by Federal 1iv\<

A State Manifest Document Number

HA BDfl7fll3
B State Gen ID

C State Trans ID

1 1 1 /(/ ! ' - '1 1
D Transporter's Phone ( 617 I 683-*1002
E State Trans ID

1 1 M !
F Transporter s Phone ( '

G State raci ity's ID Not Required
H Facility s Phone I 617) 683-1G02

12 Coma ners 13 14 I
11 US DOT Descnp' on Including Proper Shipping Name Hazard Class, and ID Number} Tola Unit Waste No

No Type Quantity WtVol

a

WASTE OIL NOS, Coabuatible Liquid M 1270
0 2 5

G, b

E U\STE TRICHLOS02THYLEIE, OKH-A UN 1710
\ 01 OIK
R c
A

T UASTE CIISOMIC ACID SOLUTION, corrosive If,̂ ^^ n! A| ,.
R H

i J Add 'ton j Dubcnp' ors for Materials Listed Above unci^oc physical state

3 Mix«d Oil and water c pl̂ tii*
i

1 o Mixed with oil i

1

d id hdZdrJ code ,

nl M 01 1 3| 7! 5 OAL Vt 01 0 !

D| M n! nl 4 i! d GAL f| 0, p !

r̂ .i nl nl ol •»! n f^VT. H ftl fl ;

K Harding Codes for Wastes Lifted Above

l i e | |

b i l e ! | |

1 a Special Handling Ins'ructions and Add * onal In'orma* un

ii

* C GENERATOR S C-RD r ICATiOK 1 he eb\ declare t h _ - ik e co iten'b of '
a e c lass i fy 4 r acr ed marked and labeled and arc in d ros^jcti i" pro
government rcg 'a' icns and all app icable Sta'f Uu\c r-^gu c,t ons

P"nted Type1"1 f\ 7?e !

/ '
T 1 7 T'ansporter 1 A knowled jem^nt o^ Recp pt o1 M ^ ' ^ ' t a s

A P'tnted Typed Name
iN
,. [

0 18 Transpor ter 2 AcKno^ledqemento* Receipt of r/ ate ials

Printed Typed Name
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D
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5 g^ature Month Day Year
**

i

r
Cate

Signature Vonth Day Year

i 1 .
"^ ! Date

Signature Month Ddy Year

I i
1 9 Discrepancy Ind Cation Space

\i
. acility Owner or Operator Cert i f ication of receipt of hazardous matena

T

' f Printed Typed Name

s covered by th b r^gnifest except as noted in Item 19

Date

Signature Month Day Year

I I

1
I

Fcrr- Approved OMB No 20OO 0404 Expires 7 31 86
EPA Form 8700 22 (3 84)
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4 8 1 4 1 ( 5 8 4 ) STATE OF NEW YORK
^^ DEPARTMENT OF ENVIRONMENTAL CONSERX ATION
£« DIVISION OF SOLID AND HAZARDOUS WASTE

^ HAZARDOUS WASTE MANIFEST
Please print or type PO Box 12820, Albany, New York 12212 Fo -n Approved OMB NO 2000-0404 Explres 731 ae
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1 Generator s US EPA No Manifest
UNIFORM HAZARDOUS , Document No

WASTE MANIFEST W4 £ \£> / \3>\2 'Z^^&'^O O\O\7 l

3 Generator s Name and Mailing Address

~7/^f^/ s£-sJ^77^''^S£z2£-'S £>/ vs ̂ 5"s O^v/

/ &J5 SVixxx^x ST~.
(^s)/~)£>*:/^<&{t ,/^?/*) O-Z'^2

4 Generator s Phone (/^/J) *&^?<£ — .S""C~OvI ?

5 Transporter 1 (Company Name) 6 US EPA ID Number

7 Transporter 2 (Company Name) 8 US EPA ID Number

1 1
9 Designated Facility Name and Site Address 10 US EPA ID Number

12 Conta
11 US DOT Description (Including Proper Shipping Name Hazard Class and ID Number)

No

a ///} •£/1sz'ijOLSS rt/X/J"/^ J>~C>£.'!^ /*S.O.^> , /*//$ 3/82

b

. 1
c

1

d

I
J Additional Descriptions for Materials listed Above

t ^l

a I 1 'T | c 1 1 1

b | j J ) s , d ' f i l l

2 Page 1 Information in the shaded areas
_ of^ is not required by Federal Law

A State Manifest Document No

NY A 1477?9 6
B State generators ID »

C State Transporter s ID. . n- , /,T , ,j .

D Transporter s Phone (— . ) _ — _ •• .

E State Transporter s ID

F Transporter s Phone ( )

G State Facility's ID

H Facility s Phone

mers 13 14
Total Unit I

Type Quantity Wt/Vol Waste No

. I '

,

K Handling Codes for Wastes Listed Above

a . , . c |

n - n
15 Special Handling Instructions and Additional nformation

16 GENERATOR'S CERTIFICATION I hereby declare that the contents of this consignment are ful
described above by proper shipping name and are classified packed marked and labeled and are
proper condition for transport by highway according to applicable international and national governm
and state laws and regulations

/—\

ly and accurately
in all respects in
ental regulations

DATE

Printed/Typed Name Sio/iatuBe ^ ,<7 /? Month Day Year^_

17 Transporter 1 (Acknowledgement of Receipt of Materials) DATE

Prmted/Tvped Narrie SiORature /", O_ f . jj

T/^-C) P/t-fS RI'A/ _JfL*d! (fa*&jZ>~
Month Day Year

18 Transporter 2 (Acknowledgement or Receipt of Materials) ' DATE

Printed/Typed Name Signature Month Day Year

I 1 1 1 1
19 Discrepancy Indication Space

20 Faci l i ty Owner or Operator Certification of receipt of hazardous materials covered by th s manifest e
Item 19

r

xcept as noted in

| DATE

PrintedfTyped Name Signat/rp ~\ i - Month Day Year

f

t

Z

h-*
JC«"ta

**^J

rx>
CO

cr>

EPA Form 8700-22 (3-84) COPY 3— Generator— mailed by Ton

0908-4703
TRW-03297



48 M 1 IT 84] STATE OF NEW YORK
^^ DEPARTMENT Of ENVIRONMENTAL CONSERVATION
2S DIVISION OF SOLID AND HAZARDOUS WASTE

~ HAZARDOUS WASTE MANIFEST
Please print or type PO BOX 12820, Albany, New York 12212 Form Approved OMB No 20000404 Expires 7 31 86

G
E
N
E
R
A
T
0
R

T
p
A
S
S
p
o
R
T
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F
A
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1
L
1
T
Y

1 Generator s US EPA No Manifest 2 Page 1
UNIFORM HAZARDOUS Document No o f ,

WASTE MANIFEST f/Si^ ' \ / ^ > s . ^ \ £ f,>>lc ^C-\7^ /
3 Generator s Name and Mailing Address

/XTj^^X /c"''/'— '' •-'£,"•*' ~ _•-'' * — ' ./

4 Generator s Phone ( > J) . _^ „• • ~ t » •*

5 Transporter 1 (Company Name) 6 US EPA ID Number

™i ' ' * ' / / < . . . - , ' '< X , ' - - > • '*""

\ *•' j',. > ' - y -x / / / i /
7 Transporter 2 (Company Name| 8 US EPA ID Number

1 ! , . ' ! . . 1 .
9 Designated Facility Name and Site Address 10 US EPA ID Number

12 Conta
11 US DOT Description (Including Proper Shipping Name Hazard Class and ID Number)

No

a '• / • - '„ /" ~ ' - •'• " v , , '„, •• _-

b

I '
c

, i

d

I
J Additional Descriptions for Materials listed Above

a | I I c I I I

b I 1 1 d 1 1 1

Information in the shaded areas
is not required by Federal Law

A State Manifest Document No

NY A 1477£9 6
B State generator's ID

C State Transporter s ID. i -— j »- ..— ._ ,(J 1 1 /?r?4/.\
D Transporter s Phone (_ ) - ^f^ ._

xvv ,_- s^ ~ ̂  ^
E State Transporter s ID

F Transporter s Phone ( )

G State Facility's ID

H Facility s Phone

ners 13
Tola

Type Quanti

14
Unit I

ty Wt/Vol Waste No

' / \*t—j*~ ' ' /— ' ''fc?

1

1 I I I
K Handling Cc

a

b
15 Special Handling Instructions and Additional nformatton

16 GENERATOR'S CERTIFICATION" I hereby declare that the contents of this consignment are fully and accu-ately
described above by proper shipping name and are classified packed marked and labeled and are in all respects in
proper condition 'or transport by highway acco rdmg to applicable international and national governmental regulations
and s'ate laws and regulations

% Prmted/Typpd Name Signature ^_j X"

17 Transporter 1 (Acknowledgement of Receipt of Materials)
Printed/Typed Name Signature _T . _ .

18 Transporter 2 (Acknowledgement or Receipt of Materials) '

Printed/Typed Name Signature

jdes for Wastes Listed Above

C

_L. d

DATE

Month Day Year

I ' I I'' I
DATE

Month Day Year

i , i<i y i''.-
j_ DATE

Month Day Year

1 1 1 1 1
19 Discrepancy Indication Space

20 Facil ity Owner or Operator Certi f ication of receipt of hazardous materials covered by this manifest except as noted m
Item 19

PrintedrTyped Name Signature

0908-4704

1 DATE
Month Day Year

I I I 1

. 
NVA 

147729 6

EPA Form 8700-22 (3-84) Copy 8—Generator— retained by generator

TRW-03298



ONAWANDA
DATE

» i' I ! j RANSPORT SERVICE, INC.
1140 MILITARY ROAD, P O. BOX H, BUFFALO, N Y 14217 • 716-873-9703

/2V S5

DELIVERY

FrtV - Fasteners
STREET

ZIP CODE

Cambridge, Mass
CONTACT NAME

SCHEDULED TIME

3/20/85 8 ara

NAME BXPOUCON//C6C03

5£»tb St. & Niag. Fails Blvd.

Niag FiffS, NY

CONTACT NAME

SCHEDULED TIME

ADDITIONAL INFORMATION ADDITIONAL INFORMATION

SwHch roll/off

PURCHASE ORDER NO

LOAD NUMBER

079-002

WORK ORDER NUMBER

TRACTOR NUMBER TRAILER NUMBER

PRODUCT CODE

DRIVERS NAME

I /A,

TYPE (CIRCLE ONE) MATERIAL DESCRIPTION QUANTITY

TANK (S/S) (R/L)
VAC
DUMP

OLL-OFF
FLATBfb

//?// St

PICK UP DELIVERY

ARRIVAL TIMEL.

TRAILER EMPTY UPON ARRIVAL
(If not, explain below) .- ^

. 'V
DIP MEASUREMENT (Tankers Only) _

COMMENTS (EXPLAIN XLL DELAYS).

RELEASE TIME -

YES D NO43

-INCHES

I. THE UNDERSIGNED,' CERTIFY THAT THE
FORMATION IS TRUE AND COMPLEf E.

SHIPPER S SIGNATURE '

DRIVER- DATE.

ARRIVALTIME RELEASE TIME.
AM
PM

TRAILER EMPTY UPON DEPARTURE LJ YES LJ NO
(If not, explain below)

COMMENTS (EXPLAIN ALL DELAYS).

I. THE UNDERSIGNED, CERTIFY THAT THE ABOVE IN-
FORMATION IS TRUE AND COMPLETE

-**

CONSIGNEE'S SIGNATURE

TRW-03299



^ COMMONWEALTH OF MASSACHUSETTS
^ 1, DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

ty /C DIVISION OF HAZARDOUS WASTE
C/i* One Winter Street
•"••>'* Boston, Massachusetts 02108
ISP print or type [Form dei gned for use on eli*c M 2 pitch t r pcwr ra r )
1 UNIFORM HAZARDOUS

WASTE MAr.MFEST

TRW FASTENERS DIVISION
19. Binney Street

4 eamhr±dge^MA^ _02142L

I 1 G n ator

JM , A' D O

USEPA D No

J 1|_9

M mfest ? PTC, 1 Infori c t on in the shaded 3reas

of 1 is not rr quired by Federal law

A St i' Miri l blD cuine it Ku-ibcr

3 State Gun ID

5 T jnsporter 1 Compan/ Njme

CECOS - Treatment-Carp .

^(617>^4a4-550QJ
" " 6 " " JS EPA D IWiber"

Jc_LT_r_j)_o OL6.o,.4i4j8.J3

CVJ
O
CO
en

0
o

c
CD

u
as
in
c
o
S-
QJ

QC

To
c
0

_ _Li.
US EPA ID Number9 D b gndte J Fit i i*y K^me i ISteAddre^s 10

Eecos Treatment Corporation
51 Broderick Road

-Bristol^^CT 06010 bJ-T-JTOlOLfl 6-O

SAMK
C Stite

D

E St.neTran ID
203̂ 5 83rA9l3

F Tr nspt, tcr s Phone { )

G '•'•ne'ocil ty s ID Not Required

Ta il ty s Phone ( Ofll '

and I.D. I Not Applicable

^jrdClass ana ID \umbc

zard Class
^

12 Cor

No

0 0 1

1 1

T\pe

O^T

i

1

1

13
Totdl

Q jantity

\&JtoL(L

I I I I

I I '

I I

14
Jnit

Wt Vol

G

Waste No

M

\ i !

i i

i i

1 9 Discrepancy Ind ca f on Space

0908-4706
20 Facility Owner o Operator Certif ication of receipt of hazardous matena s covered by this manifest except as noted nltem 19

Form Approved OMB No 20000404 Expires 7 31
EPA Form 8700 22 (3 84)

12
J»

CD
a
O
Ĵ
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COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 021 08
Pleas? print or type (Form designed for use on elite 112 Ditch) tvpe.\-i 'er I

G
E
N
E
R
A
T
0
R

UNIFORM HAZARDOUS
WASTE MANIFEST

1 Gcn< rator US EPA ID No Manifest
1 Document Ko

M! A D Q 1 9 2 9 4 8 6 7 0 0 0 OS
3 Geners*or s Name and Mailing Address

TRW FASTENERS DIVISION
195 Binney Street

4 ?TfflMb»*ld96, MA 02142 fS1*71 4Q4-S"50O
5 Transporter 1 Company Name

CECOS Trofttinftnt Corp
7 Transpose' 2 Company N jme

6 US EPA ID Number

Ic ff 0 fl 0 6! Q 4 4
8 US EPA ID Number

1 1 1 ! 1 1 ' 1
9 Designated Facility N imp and Site Address

Kecos Treatment Corporation
51 Broderick Road
Bristol, CT 06010

8! 8

1
10 US EPA ID Number

r-l Tl *ni n ft « A A Ai ni R

1 1 US DOT Description !nt,ludirq Proper Shipping A jmc H^z^rd Class and ID Number)

a Non-Hazardous Pumice, Hazard Class

and I.D. f Not Applicable
b

c

d

\

^ A Idi io-~al Descriptions for Materials ListE.^ A^i

Product Code: 71-4

b

o\.e (n lu-ie ph^^ic

6- -J-ci

J .

2 Page 1 Information n thr shaded areas

is not requir^-d DV Fede s! hw

A State Manifest Docum^ TI \i "iber

HA 6037114
B SntcGen ID

SAME
C Sta

6
D Tra

te Trans ID

T | ̂ f "~)(jiS~ST
' spor-er s Phone 2031 5

! 1
83-891'

E State Trans ID

I MM i M i
F Transpo

G SM'eFa

ter b Phone I

.ii ty SID Not Required
H Faril ty s Phone ( 203' *>fi^

12 Containers 13 14
Totdl Un t

No T>pe Quant tv Vvt Vol

0 01]

I

!

1

TI sf itc i r i j hazcirc COOP I

T; 5

I

,

.

I I i

I !

I I
I K H dl ng Ccxks forV,

I IL , 1

G

< o t i _ = led/

J

-8917-
i

Vjaste No

iTi
1 1

1 I '

1 !
XU ve

1 J

1 1

Form ADD oved OVs N 20000404 Exp res "• 3 1 86
EPA Form 8700 22 (3 841

COPY>fl: GENERATOR-RETAINED BY GENERATOR
TRW-03301



x COMMONWEALTH OF MASSACHUSETTS
'/* ° DEPARTMENT OF ENVIRONMENTAL QUALITY E,\'G'KEERI
• -, DIVISION OF HAZARDOUS WASTE "^-^

One Winter Street 'f-1;
Boston, Massachusetts 02108 '-Ci

iint or t /pe (form des gned for use on e'r? M 2 pituh) t , pewr ter )

UNIFORM HAZARDOUS * Gene' ' o r t S E P A l D N o Ma^r.t I r', ' In fo - r -c .o ir -nCs! > d e r j d ' t >
i DocuTient No '

WASTE MANIFEST M A D 0] 1 L? i 2.9j4_8 i 6 i 7 !_l I _°^ !„_ > s r J l r r , . , - r j m r,^e_raja^
3 3un3 r

t 't r a NdfOu c nd Mdi n" Add r t ss t s A 3t i t*"1 f/ (intfui D cu r i L t t \ j r n ^ er

T. R. W. FASTENER DIVISION [jlA_B D 67 63 2
195 Binney St., Cambridge, Ma. 02142

1 Gpnera^or s Phone I )

5 TrjnspurttT 1 Company l\jme

POLLUTION CONTROL UNLIMITED

ID

7 Trans ' 2 Company N j

6 USEPA D NJ-h- r | C St ,'c Tia ii ID

HL^^L01 ° iL 3 j o ._<L§.i3 f^ ̂  r7 7 o i,,
8 USE1- A Di \o- iber f 'T ' jns Q' l r - o "' .' I 617 ' 561-0100 1

E Suite Tr?n- ID

CN I

CO

°?

CM

o
o
T> I

10S 03 IM t'JJ TdLi' i 'v N.jme ar d 3 te Address

SCA CHEMICAL SERVICES
385 Quincy Ave., Braintree, Ma. 02184

JS EFA D \jn 'Cr

i 1 JG OCT Dt^scnpt jn Ir.Jul ,g P upcr 5^.;pAj ng ?, ,ms

^ F Tr> nsporto s Phone I }

I! o S i a t e i a c uy sn i o 'ocuired [

D-'i3J5 ! 3- 4 15- 2! 6 13.'. 7 i H ̂ '̂ Y s p.nne i 617 • 849-1800__
12 Cc ' - ' i of I 13 I 4

j Total ^ ut
No j Type j Qinrtitv Vvt \ o\

co

O

WASTE CYANIDE SOLUTION NOS UN 1935

WASTE CYANIDE SOLID NA 9189

WASTE PLATING SJ3L11TIONJIS 1760

O i O 9 D M GALS

0 0 4

Jl

D M

J). M

0 0 2|2 0 GALS

L_Q^ 4 I 4 ' Q CAT.

J>

CD

b-1
ru

o
T)
-C
V
UJ

F | 0 , 0 i 7

F |0 |0 |7]
-H
O

tl

SAdium Cyanide - Caustic r Plating Solution-Water > - , C~ rO 1
i

L Cyanide Plating Filters d

i * 5 Spe^ dl Ha^dl ng'nstrucl ions and Addit ional Inlor^iat on

^^1 ___
______ J —

W

-C

Tacil ty Owner or Operator Certification cf receipt of hazardous mater a s covered by this r-amfest excupt as notpd in Item 1 9

Date

Printed/Typed Name Signature Month Day Year

Form Approved OMB No 20000404 Expire? 7 31 :
EPA Form 8700-22 (3-84)
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COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF HAZARDOUS WASTE
l^wf/f One Winter Street
^•X'-' /? ~ • /r Boston, Massachusetts 02108

P!e rint or type (Form designed for use on elite (1 2 p tchl typewriter )
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00
) 

4
2
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8
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2
.

UNIFORM HAZARDOUS
WASTE MANIFEST

1 Generator US EPA ID No Manifest
I Document No

M1 A IT) Ol 11 Q1 ?l Q! A! ft' Al 71 1 1
3 Generator s Name and Mailing Address

T.R.W. FASTEHBR DIVISION
195 Money St., Canbridge. Ma. 02142

4 Generator s Phone { )

5 Transporter 1 Company Name 6 US EPA ID Number

POLLDTIOH COOTROL UNLIMITED |M'A D 0 0: Oi 7 9 01 6 S 3
7 Transporter 2 Company Name 8 US EPA ID Number

1 i i i i
9 Designated Facility Name dnd Site Address 10 US EPA ID N jmber

SCA CHEMICAL SERVICES
, 385 O îiucy Ave. , Braintree, Ma. 02184

TSJ 1 » n ' fi ! e 1 1 i /. cl i

G
E
N
E
R
A
T
0
R

1 1 US DOT Description Including Proper Shippir g Name Hazard Class and ID Number!

a

WASTE CYAMIDE SOLOTIOH BOS UH 1935
b

tJASTE CYANIDE SOLID HA
C

WASTE HIC2EL PLATH*? SOI
H

9189

•PTION UH 1760

6 3 7
"12 tont

No

01019

01014

O ln ft

1
J Additional Descriptions for Materials Listed Above (mc'uJe physical stdte jnd hazard code )

a S*dium Cyanide - Caustic c plating Solution-Uat«r

b C/aaida Plating Filters d

1 5 Special Handling Instructions and Additional

2 Page 1

°' 1

vi§5
Information in the shaded areas

is not required by Federal law

A State Manifest Document Number

HA Boa?fliE
B State Gen ID

C State Trans ID

P^T? /ri '//i i ' i
D Transporter s Phone {^ f 7 ) î jit AtnA
E State Trans ID ***' **°* W4.W

1 1 1 i M l
F Transporter s Phone 1

G State Facility s ID Not Required

H Facility s Pt one! 6j? 1 fi^g.lftnn

ainers 1 3
Total

Type Quantity

DlMlo fOI4l9 l5

n*l«l«.,l,lB

S M n In A A [f»

i i i i
K Handling Codes for W

1 1

b 1
nforrnati jn

1

14 I
Unit Waste No

Wt Vol

(HAT/? p I O I 0 i 7

t.iALS D O U 2

i i i
astes L sted Above

I I

d i i

16 GEN£RA T OR S CERTIFICAT 0% 1 herebv decide 'hat the contents o f thic cons j-^ment a e ful ly and accurately d^srnbf J above b> proper snipp nt n mi, and
art c l a s s i f i e d packed marked a~d Idbe ec1 nnd a-"1 n al l respects in p oppr cond or for transport b, igl- v*df ( i"co r ic, to appl cjj le inlerra'ionai and

T

R

Pr nfed ^^(LoN^^io

George II. Cl«*ary
S/gnatur'

1 7 Transpon- r 1 Ac' now'ed-pment of Rece pt o* v'^'enaN

Date

Month Day Year

I rll "O '7 IP s
/ ^* V

Df.eb J

Vni !h Dav Yi ar

C

X 1 !

O 18 Trans'pQrf* r 2_ ^jCKno^vledgerlfc

T Prtn'ed Tvpec Name
E
R

_^ : i
rfjt of Recfeipt of Via/ r als ' S. J ' ^- *.

/ Signdture "~~ Month

i

-U^u-
Date/ < \

Day Year

1 1 1
19 Discrepancy Indication Space

F
A

F-o m Approved OWE No ^0000404 Exp i res 7 31 66
EPA Form 8700 22 (3 84)

C O P Y > f l : G E N E R A T O R - R E T A I N E D B Y G E N E R A T O R
TRW-03304



48 74 1 15/841

Please print or type

STATE OF NEW YORK
DEPARTMENT OF ENVIRONMENTAL CONSERVATION

DIVISION OF SOLID AND HAZARDOUS WASTE

HAZARDOUS WASTE MANIFEST
PO. Box 12820, Albany, New York 12212 Form Approved OMB NO 2000-0401 Expires 7 3 1 1

G
E
N
E
R
A
T
0
R

T
R
A
N
S
P
0
R
T
E
R

F
A
C
1
L
1
T
Y

1 Generator's US EPA No Manifest 2 Page 1 Information in the shaded areab
UNIFORM HAZARDOUS _, Document No of is not required by Federal Law

WASTE MANIFEST \tf^ &\O / &\2. 2><#\fi>£7\n O \fi 7 V /
3 Generator s Name and Mailing Address

/ ^-~ ]^> £?/f\^*s£?s »^> X.

s*~^i j""?*z' v£ •* '/ 't^t £"»\̂ r /*?**"/ (^ i? /*ZJL s^
4 Generator s Phone ( Xr/^ x^^-9 s*? «. ^^rTO/O
5 Transporter 1 (Company Name) 6 US EPA ID Number

~77x7xv/x<7 K/x1? /V&x'}' Tx'/xv/'̂ e' 7>3'7<v/s^~x-3<>''̂  x7""

7 Transporter 2 (Company Name) 8 US EPA ID Number

1 i ' ' i !
9 Designated Facility Name and Site Address 10 US EPA ID Number

X<-s"2? £?Sl£. /v-irVC /fc'<3^_>

'̂ V< ~)&cT £. <^' ~ "X '_, '*>/s /j^/f?^ Vv y /^ 0 ^^-^? •* ̂  -?* ̂ ^ <£•* x^ ^?

A State Manifest Document No

NYA 147728 1
B State generators ID

-£*Sl'~'4£'

C State Transporter's ID x**,<** - / si r^

D Transporter s Phone (^VX }<Z>-y-y f

E State Transporter s ID

F Transporter's Phone ( )

G State Facility's ID

H Facility's Phone

12 Containers 13 14
11 US DOT Description (Including Proper Shipping Name Hazard Class and ID Number) Total Unit 1

No Type Quantity Wt/Vol Waste No

^A.-'̂ if: A^ —>/&^2 S?£~ 7x7x1 yyV£x'<?i^>xr/£/iF" ^2-ixî  ClTx "̂ $$ /
b

c

d

J Additional Descriptions for Materials listed Above

a 1 J 1 c 1 1 1

b 1 I'. 1 d _ • , , - > ' | i -|

C<k>OOZO V ^00(*

1 1

1 !
K Handling Codes for Wastes Listed Above

a c

i] d n
15 Special Handling Instructions and Additional Information

X""x- jxy^n/ — c^o£}^ f ̂  *^s ? s3

16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are ful
described above by proper shipping name and are classified, packed marked and labeled, and are
proper condition for transport by highway according to applicable international and national governm
and state laws and regulations

y and accurately
in all respects in
ental regulations

1 DATE

Printed/Typed Name SiotwrtuTS/ -"-"̂  5 S * Month Day Year

_/ |xf̂ X/J»/x .̂ /- <;r5/?^r.̂ -C--''<r '\xv'x s-1^ ' ^.-tT^ -^s • ̂ .s | / / - | (_J — ̂ j cXitl-
17 Transporter 1 (Acknowledgement of Receipt of Materials) DATE

Printed/Typed Name Signature // / ~~s£r~i~—~— /~

T fz /) I^A- T3/{f S'' -4-2-eS (I "ST. 'Ijjrs^

Month Day Year

18 Transporter 2 (Acknowledgement or Receipt of Materials) V r \ DATE

Printed/Typed Name Signature Month Day Year

I I I
1ST Discrepancy Indication Space

O " • * * / / ' / ' / ( ' / - -2 73 2 > //>
20 Facility Owner or Operator Certif ication of receipt of hazardous materials covered by this manifest except as noted in

Hem 19
DATE

PrintedrTyped Name ^^'i Signature //( _ *~~ , Month Day Year

1

Z

«£^k

M^ l̂

--J

no
CD

EPA Form 8700-22 (3-84) COPY 3—Generator—mailed by TSD facility

0908-4711

TRW-03305



48 14 1 15 84l

Please print or type

STATE OF NEW YORK
DEPARTMENT OF ENVIRONMENTAL CONSERVATION

DIV ISION OF SOLID AND HAZARDOUS WASTE

HAZARDOUS WASTE MANIFEST
P.O. Box 12820, Albany, New York 12212 Form Approved OMB NO 2000-0404 Expires 73186

Q
E
N
E
R
A
T
O
R

T
R
A
U
S
p
o
R
T
E
R

F
A
C
1
L
1
T
Y

1 Generator's US EPA No Manifest 2 Page 1 Inf
UNIFORM HAZARDOUS Document No of , s r

WASTE MANIFEST VM \±}s ,/^\^^\2- •?~<7\ • -i - ; fi i"? V /
3 Generator s Name and Mailing Address

„ ' . . ' » ? '' — — *
4 Generator s Phone ( - jf\ *'J^ ^ - _ ^ "

5 Transporter 1 (Company Name) 6 US EPA ID Number

i ,/ > ̂  . ̂  j? :: - ^ , ./
7 Transporter 2 (Company Name) 8 US EPA ID Number

1 1 ! ' . ' !
9 Designated Facility Name and Site Address 10 US EPA ID Number

_. - * „" ,-~ ,- ~ -i. ^ £ . ':'i;~

12 Conla
11 US DOT Description (Including Proper Shipping Name, Harard Class and ID Number)

No
. > " ""* ~* •*

9 •* f - "*"' J « _r - * -r * ' »— / • "* >

b

i I
c

d

I • I
J Additional Descriptions for Materials listed Above

a | J ' c I 1 [

b I i j a- 1 1 1

urmation in the shaded areas
ot required by Federal Law

A State Manifest Document No

NY A 147728 7
B State generator's

C State Transporter

ID

AA <3**s "/Tt-Y
D Transporter's Phone ( p , ) , * -

E State Transporter s ID

F Transporter's Phone ( )

G State Facility's ID

H. Facility's Phone

iners 13
Total

Type Quantity

'"<? ' '' > > • '

I ' I

I

i i |

K Handling Codes

a

.
15 Special Handling Instructions and Additional nformatton

*" ^ r

16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are ful ly and accurately
desc'ibed above by proper shipping name and are classified packed marked and labeled and are in alt respects in
proper condition for transport by highway according to applicable international and national governmental regulations
and state laws and regulations

P'inted/Typed Name Signature '" _ .- .

17 Transporter 1 (Acknowledgement of Receipt of Materials) j

Printed/Typed Name , Signature , tl

/" / • / // / "" /^ AS -1 • ' ' - 1 '
18 Transporter 2 (Acknowledgement or Receipt of Materials)

Printed/Typed Name Signature

1

i*Y :,.^y
14
Unit I

Wt/Vol Waste No

V ^ ~ '- ^.
f *" "• -'* **t

for Wastes Listed Above

c

J»

DATE

Month Day Year

I 'I - I „„
DATE

Month, Day Y^ar _,

DATE

Month Day Year

' 1 1
19 Discrepancy Indication Space

20 Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19

Printed/Typed Name Signature

DATE

Month , Day Year

i l l

Z

-4
fO
00

— 1

EPA Form 8700-22 (3-84) Copy 8—Generator—retair , generator

TRW-03306



ONAWANDA

• •' """ IRANSPORT SERVICE. INC.
1140 MILITARY ROAD. P O BOX H, BUFFALO, N Y 14217 • 716-873-9703

DATE

3

DELIVERY

TRW Fasteners

ZIP CODE

Cartridge Mass
CONTACT NAME

SCHEDULED TIME

• 3/5/S3 S AM

NAME

Po!Con/CWM

1550 Balmer Rd.

Model City, NY
CONTACT NAME

SCHEDULED TIME

ADDITIONAL INFORMATION ADDITIONAL INFORMATION

Switr h roll/off

PURCHASE ORDER NO WORK ORDER NUMBER PRODUCT CODE

LOAD NUMBER

06&-Q03
TRACTOR NUMBER

/ 1

TRAILER NUMBER DRIVERS NAME

y
TYPE (CIRCLE ONE) MATERIAL DESCRIPTION QUANTITY

TANK (S/S) (R/L)

DUMP

VAN, ----
ROLL-OFfx

FLATBED

H*

PICK UP DELIVERY

ARRIVAL TIME.

TRAILER EMPTY UPON ARRIVAL
(If not, explain below)

RELEASE TIME.

S'YES LJ NO

DIP MEASUREMENT (Tankers Only). .INCHES

COMMENTS (EXPLAIN ALL DELAYS).

, THE UNDERSIGNED. CERTIFY THAT THE ABOVE IN" '
FORMATION IS TRUE AND COMPLETE

SHIPPER S SIGNATURE

DRIVER. DATE

ARRIVALTIME. RELEASE TIME

TRAILER EMPTY UPON DEPARTURE
(If not, explain below)

YES LJ NO

COMMENTS (EXPLAIN ALL DELAYS).

, THE UNDERSIGNED, CERTIFY THAT THE ABOVE IN-
FORMATION IS TRUE AND COMPLETE.

CONSIGNEE S SIGNATURE

0908-471;
TRW-03307



•N
,. \ COMMONWEALTH OF MASSACHUSETTS

DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING
DIVISION OF HAZARDOUS WASTE

One Winter Street
Boston, Massachusetts 02108

n"*j tx 30 lcorm designed forusc on c '^ H 2 p fch) t\ pe writer I

Ui ! "ORM HAZARDOUS
Document No

_WASTE P/AHFEST JM,A D | 0111 9 | 219 | 4 8 , 6 | 7 •
3 G •'"er^'or s Mam- 3nd NV incjAdaress

T. R.W. FASTENER DIVISION, 195 Binney St.,Cambridge Ma
02142

4 Gene ator_s_Phone_< fo\"J _l 494-5810 -

5 Transpor'er 1 Company slame 6 US EPA ID N jrrber

NORTHEAST SOLVENT
7 T jr^ lo te r 2 Co^p iiy Name US EPA ID Number

CN
C

C
O
Ti

c , c
<= I K>

01 A
T

S io
i: |R

9 Des nnatr F-^ci ity Kame and S to Add'ess

NORTHEAST SOLVENT
300 Cnal St., Lawrence, Ma.

10 US EPA ID Mumbor

2 Pjgc "* i I r forrr atic i V sh dec a ea

is not requ td b> '-edc-'ci1 law

^ Sta*'1 r/anifest Docun ^nt Nui ber

HA BDa7flll
B State Gen ID

C State Trans ID

D T ons^ortnr s Phone
T Sto e Trans ID

_'_ j L _LJ_ L.
F "ransporic s Phone ( I

G State Facility sID _Not Required r

I M A D|0| 0, 0 6 0 ,4 ,4 4j_7pH FaciitY7pT1or^rr~6177158T-I002 \

WASTE TRICHLOROETHfLENE, ORM-A UN 1710

% 12 Corr<
>zard C/ iss and ID Number) 1;

1 ^ >

quid NA 1270

A UN 1710

Corrosive Liquid
UN 1755

/9
_^Q

/A
\ &

12

-J.-J .

ncrs

T>pe

13
Tot^.1

Quantity

j /cyr
fl|M| | |3Hr-6i

D,M

D'M

1

&Co
> \+vr>

\ HI1IO

1 1 1 I

I4Jnif
Vv't Vot

CD
LAL.

-6Afc

C^

-f*E-

1 ~l
Wd^te vie. [

[

M| 0| 0| 1

F|0 (0|l

D lO 'O^ t
i

r lo for V t i i L

Mixed oil and _water

^ f' , (.J/ ' fc a ff>J''iirC COdf, )

Plating Solution

i Mixed with oil
15 Sp c si Hdndling Instruct ons and Additional Information

/Of th Da/ Ytar

\oJ\o
17 Tra * r 1 Ac l - rov t .dqe 'T>cntc f R" 1 c p i [V 'c f * . ' en a Is

P -*< ( T,ped Name

t'T 2 Aci-nov ledgernent of Rece p* o* relate ials

fc-m Approved OMB No 2000 OAQ4 ExpVer?
EPA Form 8700-22 13 84

J>

DO

t-1

tH

O
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-c
V

O

I
n
>•

DO
-C

C O P Y > 3 G E N E R A T O R - r TRW-03308
0908-4714
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COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF HAZARDOUS WASTE
One Winter Street
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• ' ' Dosion, iviassacnuseus uz i uts
Pic rint or type {Form designed for use on ehte 1 1 2 pitch) t\ pewnter

G
E
N
E
R
A
T
0
R

T
R
A
r>

0
a
T
E
R

F
A
C

L
1

Y

UNIFORM HAZARDOUS 1 Generator US CPA ID No Manifest

WASTE MANIFEST M A D 0 1 9| 2| 9 4| 8 6 7| DocumertNo

3 Generator s Name and Mailing Address

7 R.W. FASTEHER DIVISION, 195 Bincurr St. .Cambridge Ha
02142

4 Generator s Phone 1 (."If 1 494—5810
5 Transporter 1 Company Name 6 US EPA ID Number

NOHTHEAST SOLVI5HT I 1 M 1 I I
7 Transporter 2 Company Name 8 US EPA ID Number

i i i i
9 Designated Facility Name and Site Address 10 US EPA ID Number

NORTHEAST SOLVENT
300 Coal St. , L*«r«ace, Ma-

M A i D O . 0 0 6 | 0 | 4 4 | 4 7

2 Page 1

of J,

"~ ~~

Information in tn^ shaded areas

is not requ red by Federal law

A State Manifest Document Number

tlA BDflTSll
B State Gen ID

C State Trans ID

1 /I 1 ' ' I I

D Transporter s Phone , )
E State Trans ID

1 ! 1 I I ! '
F Transporter s Phone 1 )

G state Facility s ID Not Required
H Facility s Phone! 617l 683-1002

1 2 Containers 13 14 I
1 1 US DOT Description Including Proper Sh ppmg Name Hazard Class and ID Number) Total Unit Waste No

No Type Quant Ty V\ t Vol

a

WASTE OIL NOS, Corabustible Liquid HA 1270 / /
IT 3

b

UASTE TXICHLORaETHOENE, ORM-A UK 1710 / :"'

c

WASTE CHROMIC ACID SOLUTIOH, Corrosive Li<?uid
UH 1755 _ 2

J Additional Descriptions forMatenalsL stedAbo\.e (include physical state and hazard code )

a Miawtd oil and water c placing Solution

b Mixed with oil | d

. / '" / - '
q H i TI if s TAL. H p p ;

D M, !

(' / f^

4f9 "5 GAL F|0 0| 1

11 1IC rAL DIO 0 2

1
K Hand) ng Codes f o r V\as teb L s 'edAbove

l i e | |

b I I d I I
1 5 Special Handling Instructions and Additional Information

16 GENERATOR S CERTIFICATION I hereby declare that the contents o' this consignment a re fully and accura te y described
are classified packed marked and labeled and a e in all respects ir proper condit on for Tan^Dort by higt v%d accord ng tc

h government regulations and a I app'icab e St i te av\s eqbla'ions

Pr n.ed Ty^ed Name S'gndtur& * ,

1 / Transporter 1 Acknowledgement of ReLeipt o Vlate'ials

Printed Tyoeo Name Signature

1 8 Transporter 2 Acknowledgement o* Rece pt o' Materials

Printed/ Typed Name Signature

dbove by proper sh pp g name and
dppl cjb e internet or a! and

Ddte

\'onth Day Year

/ ^ A - . -'
' Date

1'j :h Oa\ Year

\ 1
Date

Voith Day Year

\ 1

1 9 Discrepancy Indication Space

Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item

Pnn ted/Typed Name Signa ture

norW A1\ S

19

Date

i \'onth Day Year

' 1 1
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Form Approved OMB No 20000404 Expires 7 31 86
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Please print or type

STATE OF NEW YORK
DEPARTMENT OF ENVIRONMENTAL CONSERVATION

DIVISION OF SOLID AND HAZARDOUS WkSTE

HAZARDOUS WASTE MANIFEST
P.O. Box 12820, Albany, New York 12212 Form Approved OMB NO 20000404 Expires 731 ae

G
E
N
E
R
A
T
0
R

T
R
A
N
S
p
0
R
T
E
R

F
A
C
1
L

T
Y

1 Generator's US EPA No
UNIFORM HAZARDOUS

WASTE MANIFEST |H Ai Di 0 1 I 9 , 2i
3 Generator s Name and Mailing Address

TFW ERSTENERS DIVISION
195 BIKNEY STREET
CAMBRIDGE, MA 02142

4 Generator s Phone ( g l ) 494.5550

Manifest 2 Page 1 Information in the shaded areas
Document No of is not required by Federal Law

9 4 i 8 i 6<7 \O\O\0 / 3 1

5 Transporter 1 (Company Name) 6 US EPA ID Number

TONAKANDA TANK TRANSPORT
I M Y n 0 ! 9 7 fi A & ft n 1

7 Transporter 2 (Company Name) 8 US EPA ID Number

I I I ! - '
9 Designated Facility Name and Site Address 10 US EPA ID Number

SCA CHEMICAL SERVICE
1550 BALMER RCftD xx

MT/C¥3i CITY. TW 1 4107 (N Y D 0 4 9 8 3 fi t fi i 7 9
12 Conts

11 US DOT Description (Including Proper Shipping Name Hazard Class and ID Number)
No

a HAZARDOUS TOSTE SOTJDD N.O.S. , NA 9189 *
ORM-E MEEAL HYDH3XTJ3E SUBXE 0 0 1

b

/ 1 !
c

d

i

J Additional Descriptions for Materials listed Above
r ?

' i -~ j

a - | 'J ' | ' c ' "

b \ i ± d ^ ••-
15 Special Handling Instructions and Additional Information

Product Code: 341 OA
Hbrk Order f ; ̂ -SO<^o

A State Manifest Document No

NY A 1477?? 8
B State generator's ID

SAME

^e^rjns^^s^y, , „ t

D Transporter's Phone ( •,•» g ) OJJ^Ojn^

E Stata Transporter's ID

F Transporter's Phone ( )

G State Facility's ID

H Facility's Phone

<71fi> 751-»5TI
mers 13 14

Total Unit
Type Quantity Wt/Vc

C M 0 0 0 2 0 Y

. I

I I I I

v If

L

i
I ^ Waste No

j r 006

• .

v ' K Handling Codes for Wastes Listed Above

* ' ~> '

1 1 1 1 a ' "• c

b d

16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fu
described above by proper shipping name and are classified packed marked and labeled and are
proper condition tor transpo t by highway according to applicable international and national governrr
and state laws and regulations

Printed/Typed Name

17 Transporter 1 (Acknowledgement of Receipt of Materials)

PrintedrTyped Name

1(r Transporter 2 (wcknowfedgement or Receipt of Materials)

Printed/Typed Name

19 Discrepancy Indication Space >n ^ , • ,,

ly and accurately
in all respects in
ental regulations,

SflJrTatL)re <^-" , ^^^ Month

Spure^^ Q^--^ ^°"£

Signature Month

i '

20 Facility Owner or Operator Certification of receipt of h&zaVdous materials cove ed by this manifest except as noted in
Item 19

/ / .1 \
£%3?ne<}ftyf)ed Name ^^-x SignauW // /J -^fi*) Montjj_

•

DATE

Day Year

12 0 I 8 5TJATE ° J

Day Year

rQ /) % f

DATE

Day Year

I . I

DATE

Dav /Kear _

EPA Form 8700-22 (3-84) COPY 3—Generator—mailed by f^n facility

0908-4716
TRW-03310
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Please print or type

STATE OF NEV\ K)RK
DEPARTMENT OF F.NV IRONMENTAL CONSERX \TION

DIVISION OF SOLID AND HAZARDOUS WASTE •.

HAZARDOUS WASTE MANIFEST X

PO Box 12820, Albany, New York 12212 Form Approved OMB NO 2000-0404 E*P res 73166

G
E
N
E
R
A
T
O
R

T
R
A
N
S
P
O
R
T
E
R

F
A
C
1
L
1
T
Y

1 Generator s US EPA No Manifest - 2 Page 1 Information in the shaded areas
UNIFORM HAZARDOUS Document No of is not required by Federal Law

3 Generator s Name and Mailing Address

CSMHROBGB* Mk 02142
4 Generator s Phone ( _ _ _ ) <^tf— -•j*t<V\
5 Transporter 1 (Company Tjame) 6

IQRMByUk XMK 7BABBICBEP
IB

7 Transporter 2 (Company Name) 8

1

_

US EPA ID Number
•4* t

T X» fi • T ft 1 4 * O 1
US EPA ID Number

I i
9 Designated Facility Name and Site Address 10 US EPA ID Number

dCHk GHBUQKEi flBSKKfiCB
1550 BOMB BOND "' ' " " ^ "
MQDBi cm, nr 1*107 j|_ Y D a 4 * f a « c 7 «

11 US DOT Description (Including Proper Shipping Name

1 HMMPOCT mem SCUD H.O.S., v
OMIHB MBBKi HnflBCHiiH SUHCB

b

| 12 Conta
Hazard Class and ID Number)

, No

tkttW ^
0 0 1

c

d

J Additional Descriptions for Materials listed Above

| J |

b 1 1 1 d

1 t ,

i *

A State Manifest Document No

NY A 147727 8
B State generators ID

C State Tynsporter s ID .

D Transporter s Phone ( f\jf ) ff%< fJG*

E Stat^ Transporter s ID

F Transporter s Phone ( )

G State Facility s ID

H Facility s Phone

mers 13 14
Total Unit I

Type Quantity Wt/Vol Wa=te No
I

ciiio o e 2 o T root

i i ,
K Handling Codes for Wastes Listed Above

a c

b d
15 Special Handling Instructions and Additional ^formation

^ t̂a î̂ ^^Jk ^b*A«h* *S.4^f%&JREO^XB^B^b ĴOGIvX p̂4u»vUL

Made Qatar It • -" - ̂

16 GENERATOR'S CERTIFICATION I hereby declare that the contents of this consignment are fu' y and accu ately
described above by proper shipping name and are classif ied packed marked and labeled and are in all respects in
proper condition for transport by highway according to applicable international and nat onal governmental regulations*
and state laws and regulations

I DATE

Printed/Typed Name

_/^y— ' S'^, — . «. / <A^

Signature ,' Month Day Year

' - ' • - A -> l-> ft 1 . e
17 Transporter 1 {Acknowledgement of Receipt of Materials) ~DA^ET ""

Pr ntedTyped Name Signature . / _^*^ Month Day Year

18' Transporter 2 ^Acknowledgement or Receipt of Materials) ' [ DATE

PnntedrTyped Name Signature Month Day Year

I I I 1
19 Discrepancy Indication Space

20 Facility Owner or Operator Cert i f ication of receipt of hazardous materials covered by this manifest e
Item 19

Printed/Typed Name

xcept as noted in

DATE

Signature Month Day Year

0908-4717 , , , , i

ro
-j
OP

EPA Form 8700-22 (3-84) Copy 8—Generator—retained by generator
TRW-03311



ONAWANDA
ANK
RANSPORT SERVICE. INC.

1140 MILITARY ROAD, P O BOX H, BUFFALO, N.Y. 14217 • 716-873-9703

DATE

2

PICK UP DELIVERY , • '. ' v

S
H
1
P
P
E
R

NAME

TRi? Fas tenors
STREET

CITY STATE ZIP CODE

Cambridge, Mass
CONTACT NAME

SCHEDULED TIME ^^ & ^

C
u
N

1

N

E

ADDITIONAL INFORMATION

Switch roll/off

^K,o:vc,oVi

STREET

1553 Balrner Road
CITY 4 STATE ZIP CODE

CONTACT NAME

SCHEDULED TIME

ADDITIONAL INFORMATION

PURCHASE ORDER NO WORK ORDER NUMBER MANIFEST NUMBER PRODUCT CODE

yf ¥4 /tf'/*?^ 7 3 3« !Q- A
LOAD NUMBER TRACTOR NUMBER TRAILER NUMBER DRIVERS NAME

051-002 */y
TYPE (CIRCLE ONE) MATERIAL DESCRIPTION QUANTITY

TANK (S/S) (R/L) *S/'3£ -'I^^'J '._ '<*/m:. 7~£ -•_ .-r*~ /i,> A/.O.o, ,-?.'-'••**• ^X

DUMP -c* '
VAN__ " ** -x-t"<~

FLATBED

PICK UP DELIVERY

A

T
(I

D

C

,AM- t AM

RRIVAI TIME &' ^ PM RELEASE TIMF '—*'•-'' -^ ' PlS

RAILER EMPTY UPON ARRIVAL [_J YES 1 1 NO
f not, explain below)

P MFASI IRFMFNT (Tankers Only) INP.HF."?

OMMENTS. (EXPLAIN ALL DELAYS) n^-f " f •' '-

I, THE UNDERSIGNED, CERTIFY THAT, THE ABOVE IN-
FORMATION l$ TRUE AND COMPLETE ,

SHIPPER S SIGNATURE

D

A

TF
(1

C

RIVFP DATP
AM AM

RRIVALTIME PM RELEASE TIME PM

JAILER EMPTY UPON DEPARTURE LJ YES 1 1 NO
not, explain below)

OMMENTS (EXPLAIN ALL DELAYS)

1, THE UNDERSIGNED, CERTIFY THAT THE ABOVE IN-
FORMATION IS TRUE AND COMPLETE

X
CONSIGNEE S SIGNATURE

0908-4718

TRW-03312



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 02108
Please print or type It-orm des gned for use on el to 11 2 p tchl t\ p^wr ter I
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UNIFORM HAZARDOUS 1 GL t ator US EPA ID No f. an I 2 P go 1 Information in *e * aded, ire s

WASTE MANIFEST I M A D Q 1*J ? 9 4 $ 6 7\Q°<QnQtQ sL °' 1 s not rec>ulred KX FMe alld*
3 Generator s Name and Ma ling Address

TEW FASTEMERS DIVISION
195 BBMBT STREET

4 ?w *̂f*jni!W m ' (617) 494-*»500
5 Transporter 1 C mpany Name 6 US EPA ID Nu Tiber

1 « •»nplJnt-fmn npHj,.ynT n l̂injftj*5 I M A ! D o O D 7 i 9 0 b 8 3
7 Trjrspo ter 2 Company Name 8 US bPA ID N j ^ber

f i l l . 1 . 1
9 Des gnoted Facility Mame and S te Address 10 US EPA ID slLr bs

CECOS TREMMEKT ODRPORATION
51 BSODERICK ICAD
BPIffirW-, CP 06010 I C T f l P O O O P ^ 4^ .4 .8.1

A Stjte Mjni'est DocumL-1 N n t.r

B State Gen ID

C ^nt« Trar s ID

0 T ransportt-r s Phont, 617 561*"01QO
E St itt Tr ns ID

1 1 ! 1 i 1
f- Tra is[_r 'er s Phone (

G State Fani ty a ID Mot Required

H Faclity s Phone 1 203 583-8917

12 Con nets 13 14 I
11 US DOT Descript on lm./ud ng Proper S pi g \ ime Hjzirc'CI ^s arilD\jibir) Total ^ n Waste No

No Type I Quant ty \ \ ol

1a HAZARDOUS WASTE LIQUID H.O.S., OH4-E '

NA 9189, IftSZEKAIER TREAIMaiT SEI3DGS 0 0 iJ 03 ll i<-^>J«l G F 0 0| 6

b

c

i
d

J AJd JT IDcs r pt ons for N'o t_r i s L otor^ A bo t ncluJpph\s c ' t and hs irJ L (

P_K-nLJĥ j-»4i J*V^JV«* f 1 ̂  ^iTDouct code* ou^z
HUNK. VJHJQSK T* A^tl/jy^

b I d

! ' 1 1 1 !

1 1 1 ' 1 I I

1 1 1 1
h Hjt di i Codes for W is t, ^ te^Auove

1 _J_ L _1 _L

^ I I d | |
1^ Spc^alH ^^ng lns t ruo to i~so idAdc ' toml | o ~ia on

"r GF\ tM -"OP 3 CrRTl :rlw/-1" C J t b\ d hr *h t "c pr r of h s cins anrtK i a f u l t ^ dnc cu

o c e r n f 1 e a N 1 n t a " J a l j T , j b Stat LIL uns

, ac bt H cL v e b, prop r TC na t dnc
ac a nr j [ caL c i e i d

Date

Pr r e ~ ^ ^ \fi le ' S qnafjre 'nf h Oa/ ^

02 1 «l fl •
" ^ ^ r i s ^ o T A r l ' n D / ^ d e m ^ t r R e p ^ M d l e ^ ^ Dite

Pr n'ed ~ pe-1 \^me • 1 5 gnaturt ^_ / j -^ « >^ '^ D v V J

i7/?^Xr FtrArr • C>-̂ 4 T^*&-~ • \ J?/,^rg*
1C TransTO °r 2 Ac l -nov °cj r ^ i t o ' R L ^ ^ D o f f v 'o e i3j ff D HP
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COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY E \IGINEERING

5,^ ,'; DIVISION OF HAZARDOUS WASTE
^ *? L* One Winter Street

Boston, Massachusetts 02108
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1 t Document Mo

WASTE MANIFEST (Ml A D 0 19 12 9'4I8 6 ' ? l 0 0 0 O 'SL °f 1 Lis_n^requi e'1t" FeJe n 'L3^

TRW FASTENERS DIVISION
195 BINNEY MltUfofP

j CAWKTfK^1 HA > (617) 494-5500

\ State Manifest Doi-umcn Kuriber L

HA BDfl7T13 f
S Stite Gen ID j

SAME
5 T ansp orter 1 Lompany Kame 5 US tPA D Number \ C State T ans ID

Pollution Qmtxol TTnlimited 'M A 'T>0 0017 9 0 16 8 3/»^TZ. \7\9\I4T4 i i , (•
7 Traispo t ' Company Nam " S US E3A D Lumber

1 , 1 1 1 1 1
9 u1 syidtcd Fen, i y N->mea"dS fAdJriss 10 JS CPA ID Numb"

CECOS TREATMENT CORPORATION '
51 BROCERICK ROAD
Rrafsrcirv c*f 06010 ™ !cT4>"0 0 Q i6 iQ 4'4AJB

' '' " -"~~" " ' 1 iJ^Crfnt
* 1 US DOT Description Includ ig Pro, r Sh pp gf no kloza d Cla^s dnd ID tvun- berj \

1
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3cvcr Tt,rt regulat ons and all pi cV S'a ldx\s ey^ 3 n^
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19 Disc epaicv Ind cat ion Space
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Jonth Da/ Year
1 I | |

' Date

S) Month Day Yejr

fZ*-^ *3t£T$\$
Date

fl/onth Da\ Yeor

i 1 i 1 i

OQf)8-477n

:O
P

Y
>

3
: 

G
E

N
E

R
A

T
O

R
-N

A
IL

E
D

 B
Y

 T
S

D
F

1

20 Facility Ov^/ner or Operator Cert f cation of rece pt of hazardojs materials covered by this man fes t eyct.pt as noted n Item 1 9
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COMMONWEALTH OF MASSACHUSETTS
DEPARTMLNT OF ENVIRONMENTAL QUALITY Ei\G'NEER!l\!G
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\J// One Winter Stieet
'•"•""•'•~ Boston, Massachusetts 02 1 08
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TRW FASTENERS DIVISION | HA BDfl
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! Tr n )( ter 2 C rpnn, \ i m e * 3 US ft ' D Number J D T , -,c t

1 1 , . ! 1 I I I 1 1 E Sll'r T"nn
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4 8 1 4 1 ( 5 ' 8 4 ) STATE OF NEW YORK
^^ DEPARTMENT OF ENVIRONMENTAL CONSERVATION
ĵ S DIVISION OF SOLID AND HAZARDOUS WASTE

HAZARDOUS WASTE MANIFEST
Please print or type P.O. BOX 12820, Albany, N6W York 12212 Form Approved OMB No 20000404 Expires 73186

G
E
N
E
R
A
T
o
R

T
R
A
N
S
P
O
R
T
E
R

F
A
C
1
L
1
T
V

1 Generator s US EPA No Manifest 2 Page 1 Information in the shaded areas
UNIFORM HAZARDOUS Document No of is not required by Federal Law

WASTE MANIFEST [ M JM n n 1 1 Q I 3 , Q 4 I R I « 7 I £ £>i O 7 ,2. 1
3 Generators Name and Mailing Address

TEW raSTENERS DIVISION
195 BINNEY STREET

4 mmm*e?to , 02142 (617) 494.5500
5 Transporter 1 (Company Name)

TONffiSANDA TANK TRANSPORT

7 Transporter 2 (Company Name)

9 Designated Facility Name and Site Address
SCA CHEMICAL SERVICE
1550 BAIMER ROAD
MODEL CITY, NY 14107

6 US EPA ID Number

|N:Y D 0 9 7 6 4 4 8 0 1
8 OS EPA ID Number

i ' : . :
10 US EPA ID Number

I N Y D 0 4 9 8 3 6 6 7 9
12 Conta

11 US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)
No

a Hazardous waste solid N.O.S. , NA 9189
OKM-E Metal Hydroxide Slxrige 0 0 1

b

i 1
c

d

. 1
J Additional Descriptions for Materials listed Abe

a 1 J 1

b 1 i 1
15 Special Handling Instructions and Additional

Product Code: 3410A
Work Order f : 94874
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c 1 1 1

d • • .,.,,' < • 1 i |

A State Manifest Document No

NYA 147726 9
B State generator's ID
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C. State Transporter's ID /

0 $/?Sl J/> f,
D Transporter's Phone, ̂ 37^03
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mers 13 14
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Type Quantity Wt/Vol Waste No
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! ' 1 1

1 1 ' 1
K Handling Codes for Wastes Listed Above
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16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately
described above by proper shipping name and are classified packed, marked and labeled, and are in all respects in
proper condition for transport by highway according to applicable international and national governmental regulations
and state laws and regulations

| DATE

Printed/Typed Name

'"*pTni!5 f- P f̂'SPik

SjjB«STurt ^— — " / Month Day Year

//''.>.//) -^ - -'-,- //->£/ 1 n ? i i i \ R s
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^'itA It /-TX-V O I/' < î / Jj| ^ J~
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20 Facility Owner or pperator Certification of receipt of hazardous materials covered by this manifest e
Item 19 ( /
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xcept as noted In
J
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Please print or type

STATE OF NEW
DEPARTMENT OF EN\ IRONMENTAL CONSERVATION

DIVISION OF SOLID AND HAZARDOUS WASTE

HAZARDOUS WASTE MANIFEST
P.O. Box 12820, Albany, New York 12212 FO™ Approved OMB NO 2000-0404 Expires 73186
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9 Designated Facility Name and Site Address
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\>

5171 454-5500
6 US EPA ID Number

IV T D 0 * 7C 44 S 0 1
8 US EPA ID Number

1 ! ' . . ' 1
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IMTD 0 4.§t S £ C 7 §

A" State Manifest Document No

NY A 147726 9
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C State Transporter's ID „, , ,
US} r/ -~ 7 A/< X.
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V *-

F Transporter's Phone ( )
' f ' ^
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f.
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12 Containers 13 | 14 _.,

11 US DOT Debcription (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit , "l.
No Type Quantity |wt/Vol Waste No .

a HMHMD&MB vnte us&JA V.O.S** Wt 9199
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d

J Additional Descriptions for Materials listed Abe
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16 GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are ful ly and accurately
described above by proper shipping name and are classified packed marked and labeled and are m all respects in
proper condition for transport by highway according to applicable international and national governmental regulations
and state laws and regulations -

| DATE

Printed/Typed Name

*•••!• f. MM**

Signaturfe /' Month Day Year

' •' . // 1 0 2 I 1 3 I i 5
17 Transporter 1 (Acknowledgement of Receipt of Materials) ' | DATE

Printed/Typed Name

T /.' : 1. - • ' /
Signature / _ / Month Day Year ^

/ ' ; '- .-'' i *i / i - i
18 Transporter 2 ^Acknowledgement or Receipt of Materials) ? DATE

PrmtedTyped Name Signature Month Day Year

1 1 1 1 1
19 Discrepancy Indication Space

20 Facility Owner or Operator Certification of receipt ol hazardous materials covered by this manifest e
Item 19

Printed/Typed Name

xcept as noted in

| DATE

Signature Month Day Year

1 ! 1 I I I

"VA 
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ONAWANDA

. ' •' 5 RANSPORT SERVICE. INC.
1140 MILITARY ROAD, P.O. BOX H, BUFFALO, N Y 14217 • 716-873-9703

DATE

2 /«

- Fasteners

Cambridge, Mass.
' t

ZIP CODE

CONTACT NAME

SCHEDULE
AM

N

PoJCon/C-E'M

1550 3a!T»er Rd.

City, NY
CONTACT NAME

SCHEDULED TIME

ADDITIONAL INFORMATION ADDITIONAL INFORMATION

Switch Roll/off

PURCHASE ORDER NO WORK ORDER NUMBER

9*87*
MANIFEST NUMBER 7

PRODUCT CODE

3*1Q-A
LOAD NUMBER

0^-002
TRACTOR NUMBER TRAILER NUMBER DRIVERS NAME

TYPE (CIRCLE ONE) MATERIAL DESCRIPTION QUANTITY

TANK (S/S) (R/L)

VAC
DUMP
VAN
ROLL-OFF

FLATBED

tji>./.<?'/,>/--

PICK UP DELIVERY

ARRIVAL TIME.

TRAILER EMPTY UPON ARRIVAL
(If not, explain below)

RELEASE TIME.

YES [ I NO

DIP MEASUREMENT (Tankers Only) -INCHES

COMMENTS: (EXPLAIN ALL DELAYS) if

'v.

I. THE UNDERSIGNED, CERTIFY THAT THE ABOVE IN-
- FORMATION IS TRUE AND COMPLETE.

SHIPPER'S SIGNATURE

DRIVER. DATE.

ARRIVAL TIME . RELEASE TIME.
AM

PM

TRAILER EMPTY UPON DEPARTURE I I YES
(If not, explain below)

COMMENTS. (EXPLAIN ALL DELAYS).

D NO

I, THE UNDERSIGNED, CERTIFY THAT THE ABOVE IN-
FORMATION IS TRUE AND COMPLETE.

X
CONSIGr 0908-4725 _ TRW-03319
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COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QU'\LITY ENGINEERING

DIVISION OF HAZARDOUS WASTE
One Winter Street
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pi! t or• ,pe (Form des^n^d for u e ci el te f 1 2 p ch tv ~>GV\ i ter l
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3 G 10 iur ^ Name end MJI n Address
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1 i

1 J L

A State Manifest Document No

NY;A 147725 1
B State generator's 40

SAME
C State Transporter^ U3 .». *7<~<^yy

f^* ^J / s •*} * /\» f y^
D Transporter s Phone ) i > f

E State Transporter's ID

F Transporter's Phone ( )

G State Facility's ID

H Facility's Phone

7lrf 754*8231
mers 13 14

Total Unit I
Type Quantity Wt/Vol Waste No

CM 0 0 02 0 Y P 006

i i . f

i i i
K Handling Codes for Wastes Listed Above -*

a l^4 c

b d
15 Special Handling Instructions and Additional nformation

Product Code: 3410A
Work Order #: 94697

16 GENERATOR'S CERTIFICATION I hereby declare that the contents of this consignment are ful
described above by proper shipping name and are classified packed marked and labeled and are
proper condition for transport by highway according to applicable international and national governm
and state laws and regulations

Printed/Typed Name

Ooi7nljjB P BorBuV
17 Transporter 1 (Acknowledgement of Receipt ot Materials)

Printed/Typed Name

TV^A P/JT^ki^
18 ' Transp6rtB"r 2 (Arfkn6v/ledEjemenI of Receipt of Materials)

PrintedrTyped Name

19 Discrepancy Indication Space <

y and accurately
in all respects in
ental regulations

rf DATE

Sio/latu/e ^— ̂ / /i? fl Month Day Year

/ /& '77,11 .i/i / / J/f)/l/ r * \ i i ^
'L/-/ /i /Msis f r ̂ s fS i^J[sj( ^/ 02 0 _5 85

w"" WATE" **•*
SigpaKire /. / *j /' /^t Month Day r Yea***r

' DATE ^

Signature Month Day Year

1 1 ! 1 !

^OMO/^ TBWMW8
20 Facility Owner or Operator Certif icat^orjof receipt of hazardous matena's covered by this manifest except as noted in

Itpm 19 I/ U

Punted/Typed Nams* .

/.y/c/'AJ / ( ( ( t~kiv-/c<

I DATE

Sigpatur^- / _^/ f / Monlh PaV X?ar

i

Z

-J

ro
en

EPA Form 8700-22 (3-84) COPY 3—Generator—mailed by TSD facility

0908-4734



48 M 1 IS 841

Please print or type

STATE OF NEW >ORK
DEPARTMENT OF ENV IRO-sMENTAL CO\SER\. ATION

DIV ISION OF SOLID ASD HAZARDOUS WASTE

HAZARDOUS WASTE MANIFEST
P.O. Box 12820, Albany, New York 12212 Form Approved OMB NO 20000104 Expires 73186

1 Generator s US EPA No Manifest
UNIFORM HAZARDOUS Document No

WASTE MANIFEST |g A D »,!,» 2 » 4, 1 • J\f)Q\C>.7

2 Page 1
of

Information m the shaded areab
is not required by Federal Law

3 ̂
19$

*, Ma 02142 "
4 Generator s Phone (f^T1 494~5500 " "" " "
5 Transporter 1 (Company Name) 6 US EPA ID Number

TWOt TMJffiPORT

7 Transporter 2 (Company Name)

9 Designated Facility Name and Site Address

BC& CHIHUOL 8XKVXCX

D 0 9 7 C 4 4 f 0 1
8 US EPA ID Number

10 US EPA ID Number

1550 ULMEft «OJU>
MODE. CITY, KT 14107' |B T PQ 4 > t 3 6 < 7 5

State Manifest Document Not Document No

£47725 1
B State'generator s ID

C State Transporter'^

O Transporter s Phone ( )

E State Transporter s ID

F Transporter s Phone ( )

G State Facility's ID

H Facility s Phone

11 US DOT Description (Including Proper Shipping Name Hazard Class and ID Number)

• HJUMDOOS WASTl gJLIPJT^.S.,
4tuLv&OdLLD(B

J Additional Descriptions for Materials listed Above

L

J.
15 Special Handling Instructions and Additional Information

Product Co<J«« 3410A
Work OrdMt •> 94(97

K Handling Codes for Wastes Listed Above

16 GENERATOR'S CERTIFICATION I hereby decla'e that the contents of this consignment are ful ly and accurately
described above by proper shipping name and are classif ied packed marked and labeled and are in all respects in
proper condition for transport by highway according to applicable international and national governmental regulations
ana state laws and regulations

Printed/Typed Name Signature

DATE

Month Day Year

I ft* I ft * I M
17 Transporter 1 (Acknowledgement of Receipt of Materials)

Printed/Typed Name * Signature

I DATE

Month Day _ Yea**"

I I 'I |X

18 Transporter 2 (Acknowledgement or Receipt of Materials)

Pnnted'Typed Name \ Signature

DATE

Month Day Year

I I I i
19 Discrepancy Indication Space

20 Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted m
Item 19

I [ DATE

| Signature Month Day Year

" I I

C71

Printed/Typed Name

EPA Form 8700-22 (3-84) Copy 8—Generator—retained by gen

0908-4735 __W-03329



DATE

1140 MILITARY ROAD,

1 RANSPORT^ERVICE. INC. I ^
OAD. P O1 BOX H! BUFFALO, N Y 14217 • tJ6-873-9703

fH*ICK UP

S
H

P
P
E
R

N

DELIVERY
NAME _• -'~ **j lf^

STREET

CITY „ STATE

a /'/ ̂
ZIP CODE

CONTACT NAME

SCHEDULED TIME

ADDITIONAL INFORMATION

I

C
0
N

1

N

E

V { p/M$'C4t^'1s' £&dZ'\S > /̂2^3 / — £~ fipisfs^-'

s:y£ts&~ -~ ty? #/ £>&tsts£- £A/i&~t*-£ff*-s£yrii^^
# „ ^ V

'' ' i

PURCHASE ORDER NO J

LOAD NUMBER

TYPE (CIRCLE ONE)

TANK (S/S>(R/L)
VAC
DUMP
VAN
ROLL-OFF
FLATBED

PICK UP

A

T
(1

D

C

> » «.

PRIVAI TIMF £1 f fa ̂

RAILER EMPTY UPON ARR
f not explain below)

P MEASUREMENT (Tanker

OMMENTS (EXPLAIN ALL C

^ --"
\

1
WORK ORDER NQMBER .

TRACTOR NUMBER I f

7 a

NAME

STREET

CITY STATE ZIP CODE

CONTACT NAME

SCHEDULED TIME

ADDITIONAL INFORMATION

MANIFEST NUMBER PRODUCT CODE

TRAILER NUMBER . DRIVERS NAME

- , / *
^ i N / ^ i. " r ^ k r

y ' x MATERIAL DESCRIPTION QUANTITY

j —^
^ i '

> • « > * * f t > i * / J ^ * * ' ^* t** / ** } \ ^
i*r TT1 rf / Lv Vi 4 1 •• ' j*' *• *' ^ ^ * JL 4 *" ' / *-'s*«JJ

Trf ^

^ 1 *t -.

^ DELIVERY

AM1, ^ f ' . ^ , AM
J^9 RELEASE TIME - */>"" ^f?

"" ** * K

r I5?T * 1 1
IVAL ' -CJ YES 1 1 NO

c Only) IMrHPS

5ELAYS)

1, THE UNDERSIGNED, CERTIFY THAT THE ABOVE rN-
FORMATION IS TRUE AND COMPLETE ' «, r^

SHIPPERS SIGNATURE 'ff^ K '

D

A

Tl
(1

C

piVFP DATP
AM AM

RRIVALTIME PM RELEASE TIME PM

1AILER EMPTY UPON DEPARTURE 1 ] YES 1 1 NO
not, explain below)

OMMENTS (EXPLAIN ALL DELAYS)

, THE UNDERSIGNED, CERTIFY THAT THE ABOVE IN-
FORMATION IS TRUE AND COMPLETE

X
CONSIGNEES SIGNATURE

TRW-03330
0908-4736



48 14 I (5 84)

Please print or type

STATE OF NEW YORK
DEPARTMENT OF ENVIRONMENTAL CONSERVATION

DIVISION OF SOLID AND HAZARDOUS WASTE

HAZARDOUS WASTE MANIFEST
P.O. BOX 12820, Albany, New York 12212 fom Approved OMB No 20CKW04 Expires 731 86

a
E
N
E
R
A
T
0
R

T
R
A
N
S
P
O
R
T
E
R

F
A
C
1
L
1
T
Y

1 Generators US EPA No Manifest
UNIFORM HAZARDOUS Document No

WASTE MANIFEST iyV^ 2>\& / &\£:2\^2*3\&\~7\ O O\O 7i
3 Generators Name and Mailing Address

"TXfVv' /*"^7 5 '7t£ 'sS*!? ji$ '.fp ^)/ i/y^pXt̂ v/
/-5?3~ ̂ /sS'Je?'*' -3"7~

4 Generator s Phone ( £ /% ^^f^*^' '~'ji'OO

5 Transporter 1 (Company Name) 6

7 Transporter 2 (Company Name) 8

1

US EPA ID Number

?^r-

US EPA ID Number

' I ' I
9 Designated Facility Name and Site Address 10 US EPA ID Number

11 US DOT Description (Including Proper Shipping Name
12 Conta

Hazard Class and ID Number)

No

%^^ r̂̂ -̂ ̂ ^/^ ̂ '̂ ^/
b

- i I
c

, I
d '

, , J
J Additional Descriptions for Materials listed Above

a I J c

b [ J . '„ I • d ,

1 I

1, T . , -. 1 , J , 1

2 Page 1 Information in the shaded areab
of is not required by Federal Law

Y
A State Manifest Document No

NYA 147724 2
B State generator's ID

C State Transporter s ID <"<^y S) & Ji
A/ "^ -5 f cr a /(A

D Transporter s Phone ( "?//• }&7i?-Ci y -\:i

E State Transporter s ID

F Transporter's Phone )

G State Facility's ID

H Facility's Phone

iners 13 14
Total Unit I

Type Quantity Wt/Vol Waste No

cnoao2**y\rt*x>

! . . 1

1 1 • J

1 1 1 '
K Handling Codes for Wastes Listed Above

a 1 *""T c

n .
15 Special Handling Instructions and Additional nformation

h^/ef/f' &*?•€>£*:? •&• • 5&?Z>4/

16 GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are ful
described above by proper shipping name and are classified packed marked and labeled and are
proper condition for transport by highway according to applicable international and national governm
and state laws and regulations

Printed/Typed Name

y and accurately
in all respects in
ental regulations

1 DATE

S>gnakj>-e c^5-~ /J / / Month Day Year __

^JS//'//'fa' S f /J/T^LSt-^*-^'^ \ C/ / | eZ. \& | £3 \-~2
17 Transporter 1 (Acknowledgement of Receipt of Materials) I DATE

Pn rd^Typed Name Signature ri ^^—^ /

£, ̂ 2^.y (jrtSl^A4%>.
Month Day Year

18 Transporter ^(Acknowledgement or Receipt of Materials) r r r j / DATE

Printed/Typed Name

19 Discrepancy Indication Space
rSignature Month Day Year

1 ! 1 1 1 i

3, 7£b/b^
20 Facility Own&'pr Operator Certfjfcation of receipt of hazardous materials covered by this manifest e

Item 19 V

Prinred/Typed Name/ P /

xcept as noted in, "\

_ -J / °ATE

iSignatufeV / l^-' / 1 ,/ Month Day /Year ̂

Z

I »1

-si

ro

EPA Form 8700-22 (3-84) COPY 3—Generator—mailed

0908-4737
TRW-03331



48 1-1 1 I D 841

Please print or type

STATE Of- NEW
DEPARTMENT OF ENVIRONMENTAL CONSERVATION

Dl\ ISION OF SOLID AND HAZARDOUS WASTE

-HAZARDOUS WASTE MANIFEST
PO Box 12820, Albany, New York 12212 Form Approved OMB NO 20000404 ExP , res73 i86

G
E
H
E
R
A
T
O
R

T
R
A
N
S
P
O
R
T
E
R

F
A
C
1
L
1
T
Y

1 Generator s US EPA No Manifest
UNIFORM HAZARDOUS Document No

WASTE MANIFEST ,/W J> ' / L> ,\J> 2" £ 7\ • >(,<(; J\
3 Generator s Name and Mailing Address

4 Generator s Phone ( ^ ,Jf _ ,

5 Transporter 1 (Company Name) 6 US EPA ID Number

7 Transporter 2 (Company Name) 8 US EPA ID Number

9 Designated Facility Name and Site Address 10 US EPA ID Number

12 Conta
11 US DOT Description (Including Proper Shipping Name Hazard Class and ID Number)

No

a /.r ._.. ; _ .._.„ _ ^

b

I
c

I
d

I \
J Additional Descriptions for Materials listed Above

a I J c 1 1 1

b I . d | i

2 Page 1 Information n the shaded areas
of is not required by Federal Law

A State Manifest Document No

NY A 147724 2
B State generator s

C State Transporter

ID

•V^Vvyr *,
D Transporter s Phone ( ft.

S/'A

E State Transporter s ID

F Transporter s Phone (

-^/ro^-c

j
G State Facility s ID

H Facility s Phone

mers 13
Total

Type Quantity

14
Unit

WUVol

J ,-., ' /

I

I , I
K Handling Codes

a

b
15 Special Handling Instructions and Additional nformation

16 GENERATOR'S CERTIFICATION I hereby declare that the contents of this consignment are fully and accurately
described above by proper shipping name and are classif ied packed marked and labeled and are n all respects in
proper condition for transport by highway according to applicable internal onal and national governmental regulations
and state la//s and regulations

i

PnntedTyped Name I Signature

- - I ' " I
17 Transporter 1 {Acknowledgement of Receipt of Ma'ena s)

PrintediTyped Name Tsignature ^ f _ _ ,

"T" i '\ ~~t /' j ' '
18 Transporter 2 (Acknowledgement or Receipt of Materials) I

Printed/Typed Name Signature

I

for Wastt

c

J_d

Month

/ i

Month

t \

Month

i
Wabte No

/.-̂  ^

!b Listed Above

n

DATE

Day Year

DATE

Day Year

DATE

Day Year

1 1
19 Discrepancy Indication Space

20 Facil i ty Owner or Operator Certif ication of receipt of hazardous materials covered by If* - manifest except as noted in
I'em 19

Printed/Typed Name Signature Ql)08-4 73 §
idmtT

DATE

Day Year

1 1

xv A 147724
 

2

EPA Form 8700-22 (3-84) copy 8—Generator—retained by generator

TRW-03332



1ONAWANDA
1ANK
RANSPORTSERVICE. INC.

1140 MILITARY ROAD. P.O. BOX H, BUFFALO, N Y. 14217 • 716-873-9703

DATE

01 /25 /S5

PICK UP

T»V#
DELIVERY

STATE

Mass.
ZIP CODE

CONTACT NAME

SCHEDULED TIME
a:n

NAME
PulL Control/Che-n. Wst. Mg.-nt.

1550 Balmer «oa-j

Model Citv
CONTACT NAME

SCHEDULED TIME

ADDITIONAL INFORMATION ADDITIONAL INFORMATION

/if.P

PURCHASE ORDER NO WORK ORDER NUMBER MANIFEST NUMBER PRODUCT CODE

3410-A
LOAD NUMBER

028-001
TRACTOR NUMBER TRAILER NUMBER DRIVERS NAME

TYPE (CIRCLE ONE) MATERIAL DESCRIPTION QUANTITY

TANK (S/S) (R/L)
VAC
DUMP

ROLU-OJE>
FLATBED

fCASt
\ 4 0

PICK UP DELIVERY

<•-'*;•
ARRIVAL TIME » » *" • RELEASE TIMF

, .
& t £>O

TRAILER EMPTY UPON ARRIVAL
(If not, explain below)

DIP MEASUREMENT (Tankers Only)

D NO

-INCHES

COMMENTS: (EXPLAIN ALL DELAYS) .

I, THE UNDERSIGNED, CERTIFY THAT.JTHE ABOVE IN-
FORM>TION 13 TRUE>ND COMPLETE"

*

SHIPPER S SIGNATURE

DRIVER- DATE.

ARRIVALTIME

TRAILER EMPTY UPON DEPARTURE
(If not. explain below)

COMMENTS' (EXPLAIN ALL DELAYS).

fii RELEASE TIME

YES

AM

PM

|~| NO

I, THE UNDERSIGNED, CERTIFY THAT THE ABOVE IN-
FORMATION IS TRUE AND COMPLETE.

CONSIGNEES SIGNATURE

0908-4739

TRW-03333



48 14 1 (5 84)

Please print or type

STATE OF NEW YORK
DEPARTMENT OF ENVIRONMENTAL CONSERV ATION

DIVISION OF SOLID AND HAZARDOUS WASTE

HAZARDOUS WASTE MANIFEST
P.O. Box 12820, Albany, New York 12212 Form Approved OMB NO 20000404 Exp.res 73186

G
E
N
E
R
A
T
0
R

T
R
A
N
S
P
0
R
T
E
R

F
A
C

L
1
T
Y

1 Generator's US EPA No Manifest 2 Page 1 Information in the shaded areas
UNIFORM HAZARDOUS Document No _ of is not required by Federal Law

WASTE MANIFEST \MA .£>.O / &\£\3 <?\f*\6> \7\ClO £>i<£ 9
3 Generator s Name and Mailing Address

X^5~ ̂ f?/'v/Xxî r/' 37:

4 Generator s Phone ( £/7) -^^^~ "Cî  c?<i?
5 Transporter 1 (Company Name) 6 US EPA ID Number

7 Transporter 2 (Company Name) 8 US EPA ID Number

| ' ' 1 1 ' '
9 Designated Facility Name and Site Address 10 US EPA ID Number

/jL>^sC) &4j£s7£~/<? ^^.

/(?s2££'/i £/ 7>^ s*/y /^/O7 i x/ y £ Q ̂  £2 s-> ^ £•> ^ 7\y
12 Conta

11 US DOT Description (Including Proper Shipping Name Hazard Class and ID Number)
No

a //^&^4j€4j><3<*£S Y>/*)'^>7Zr" ^?^£/£i A/(J^5. j /\//) ^2/&j3 /

b '

i
c

d

I
J Additional Descriptions for Materials listed Above

a I J I c 1 1 1

t> I J I d 1 i 1

A State Manifest Document No

NYA 147723 3
B State generator's ID

^xT/y-^-*
C State Transporter's ID t 1 („ *J ^J

D Transporter's Phone ( /" /^) Jjrtf^-^-^/^vr

E State Transporter s ID

F Transporter's Phone ( )

G State Facility s ID

H Facility's Phone

7/£>> s-^>^~ 3<2^/
mersl 13 14

Total Unit I
Type Quantity Wt/Vol Waste No

^^^ y ^006

,
K Handling Codes for Wastes Listed Above

E . Cn
15 Special Handling Instructions and Additional Information

/=K(J£)i/£ 7~ <^<3i>^ -f^/c^ 4

^/(^xC/f O'^/JcT^ t* . CI ^i . I -1 ,

16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately
described above by proper shipping name and are classified packed marked and labeled and are in all respects in
proper condition for transport by highway according to applicable international and national governmental regulations
and state laws and regulations

DATE

PrinledrTyped Name j SiprraTLTrer) '^~/^f s^J / s Month Day Year

17 Transporter 1 (Acknowledgement of Receipt of Materials) DATE i

Printed/Typed Name -^ Signature / , (' Month Day Year^

18 Transporter 2 (Acknowledgemer/t or Receipt of Materials) ' ' , DATE

Printed/Typed Name Signature Month Day Year

I 1 1
19 Discrepancy Indication Space

20 Facil i ty OwrveV or Operator Certification of receipt of hazardous materials cove'ed by this manifest except as noted in
Item 19 '•' /

I DATE

PrintedrTyped Narrje- Signature , Month Day Year

•z.

Jvh

••fc^J

ro
GO

00

EPA Form 8700-22 (3-84) COPY 3—Generator—mailed by TSD facilitv

0908-4740 nW-03334



,d 14 i 3 84]

Please print or type

STATE OF NEW YORK
DEPARTMENT OF ENVIRONMENTAL CO\bER\ ATION

DIVISION OF SOLID AND HAZARDOUS WASTE

HAZARDOUS WASTE MANIFEST
PO Box 12820, Albany, New York 12212 Form Approved OMB NO 20000404 Expires 73186

UNIFORM HAZARDOUS
WASTE MANIFEST

1 Generators US EPA No

> V.^i- i

Manifest
Document No

fjOiO (c

2 Page 1
of

Information in the shaded areas
is not required by Federal Law

3 Generator s Name and Mailing Address

4 Generator s Phone ( , -0

5 Transporter 1 (Company Name)

tate Manifest Document No

NY A 147723 3
B State generators ID

^ tf ^^"
6 US EPA ID Number C State Transporter s ID / / • • * / /

D Transporter s Phone ( , y)
/. X..

7 Transporler 2 (Company Name) 8 US EPA ID Number E State Transporter s ID

F Transporter s Phone (
1

9 Designated Facility Name and Site Address 10 US EPA ID Number

» j , j JF

-- - ' 4_L

G State Facility s ID

X v

11 US DOT Description (Including Proper Shipping Name Hazard Class and ID Number)
12 Containers

No Type

H Facility s Phone

( * s^ -C"
13

Total
Quantity

14
Unit

Wt/Vol

J Additional Descriptions for Materials listed Above

J_ L_J_

15 Special Hand ing Instruct ons and Additional Information
l_ 1 L l_b_

Waate No

K Handling Codes for Wastes Listed Above

16 GENERATOR S CERTIFICATION I hereby declare that the contents of this consignment are ful ly and accu ately
descr bed above by proper shipping name and are classified packed marked and labeled and are in all respects in
proper condition for transport by highway according to applicable Internationa' and national governmental regulations
and state laws and regulations

Printed/Typed Name Signature Month

1 /

DATE

Day Year

17 Transporter 1 (Acknowledgement of Receipt of Materials)

Printed/Typed Name

18 Transporter 2 (Acknowledgement or Receipt of Materials)

PnntedTyped Name

Signature

Signature

DATE

Month Day Year

I I > I / I ' .
DATE

Month Day Year

I I I
19 Discrepancy Indication Space

20 Facil ity Owner or Operator Certif ication of receipt of hazardous materials covered by this manifest except as noted in
Item 19

Prmtedn"yped Name Signature Month

DATE

Day Year

I I

CO

CO

EPA Form 8700-22 (3-84) Copy 8—Generator— retain—* K» nsnerator

0908-474]
TRW-03335



48 14 1 (5 84)

Please print or type

STATE OF NEXV YORK
DEPARTMENT OF ENVIRONMENTAL CONSERVATION

DIVISION OF SOLID AND HAZARDOUS WASTE

HAZARDOUS WASTE MANIFEST
P.O. Box 12820, Albany, New York 12212 Form Approved OMB NO 2000-0404 Expires 731 ae

G
E
N
E
R
A
T
O
R

T
R
A
N
S
P
0
R
T
E
R

F
A
C
1
L
1
T
Y

1 Generator's US EPA No. Manifest
UNIFORM HAZARDOUS ^ ^ Document No

WASTE MANIFEST \MA2>\O\/ \e\2\9 4 && 7\AO & \£K ,
3 Generator's Name and Mailing Address
~7^^ /^ £7~£~sJ<?£?'S £>/V/£>/OsS
/&£~ &/sS+S^)S ^7^
£.^4/*7&&/£>G^^ /^Q • <3£ /<&2

4 Generator's Phone ( £/f\ ĵ5t̂  ' — ^f^~T£>C>
5 Transporter 1 (Company Name)

7 Transporter 2 (Company Name)

9 Designated Facility Name and Site Address
- Jf ^*1 L ^f^— S^S/C ^1 f . -**^A~ VS^^^^

/••̂ "•̂ VT? £^ ̂  / S^/^j^* y^?yO

1 1 US DOT Description (Including Proper Shippi

&/£?/*?- ̂  ' t /y^TX* //fp/z&X/t

I V \

\ \ \
\ \^-s

J Additional Descriptions for>MafWials listed Ab

a 1 1 1

b 1 1 1
15 Special Handling Instructions and Additiona

^%&Z)cs<Z''7~ eo££T •• 3^/Os
iV&&/^ (̂ x?/)̂ ^ •#£ :

6 US EPA ID Number

<5X3?/e7-
I // y\ Z>\ O 9 "7 & >4 4£> £> /

8 US EPA ID Number

I I I ' ' I I ' I
10 US EPA ID Number

^, ^ 1? Conta
no Nami, HazaW Class and ID Number)

| I \ No

1£^£&~S**'S& 0C/.
\\ /
\ '

i • ' i
ove

1 1 I

d 1 • i 1

2 Page 1 Information in the shaded areas
of . is not required by Federal Law

A. State Manifest Document No.

NYA 147722 4
B. State generator's ID

C. State Transporter's ID

0. Transporter's Phone ( )

E( State Transporter s ID

F. Transporter's Phone ( )

G State Facility's ID

H. Facility's Phone

iners 13 14
Total Unit 1.

Type Quantity Wt/Vol Waste No

c/)ooo& Y ^ob&
, i

i i i ' i

i i

1 I I I !

K. Handling Codes for Wastes Listed Above

2 c
b d

nformation ttf't

16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately
described above by proper shipping name and are classified, packed marked and labeled, and are in all respects in
proper condition for transport by highway according to applicable international and national governmental regulations
and state laws and regulations

I *S
Printed/Typed Name SigrTSTuT^ . ^—-^~' y / Month Day^ Year

17 T'ansporter 1 (Acknowledgement of Receipt o' Mate'ials) i DATE

PrintedrTyped Name Signature Month Day Year

1 I I I
18 Transporter 2 (Acknowledgement or Receipt of Materials) I DATE

Pr.n'ed/Typed Name Signature Month Day Year

1 I ' l l
19 Discrepancy Indication Space

20 Facil i ty Owner or Operator Certif ication of receipt of hazardous materials covered by this manifest except as noted in
Item 19 _

[ DATE

Printed/Typed Name Signature Month Day Year

0908,17.1? I l l I I 1

no

EPA Fcrm 8700-22 (3-84) COPY 1 —Disposer State—Mailtu uy i^w r au
TRW-03336



•IB I J I 15/84)

Please prinl'or type

STATE OF NEW YORK
DEPARTMENT OF ENVIRONMENTAL CONSERVATION

DIVISION OF SOLID AND HAZARDOUS WASTE

HAZARDOUS WASTE MANIFEST
P.O. Box 12820, Albany, New York 12212 Form Approved OMB NO 2oooo4w Expires 73106

G
E
N
E
R
A
T
0
R

T
R
A
N
S
P
O
R
T
E
P

f
A
C
1
L
1
T
Y

1 Generator's US EPA No Manifest
UNIFORM HAZARDOUS Document No
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11 US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)
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J Additional Descriptions for Materials listed Abe
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15 Special Handling Instructions and Additional
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2 Page 1 Information in the shaded areas
of . is not required by Federal Law

A. State Manifest Document No
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6 State generator's ID

C State Transporter's ID

D. Transporter's Phone ( )
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G State Facility's ID
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16 GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are lull
described above by proper shipping name and are classified, packed marked and labeled, and are
proper condition for transport by highway according to applicable international and national governm
and state laws and regulations
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n all respects in
sntal regulations

SigrTaTuYe . „ — -^-> -, / Month
f. y '/ /t_-<7 _^ x^ /

17 Transporter 1 (Acknowledgement of Receipt of Materials)
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I I
18 Transporter 2 (Acknowledgement or Receipt of Materials)
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Signature Month

I I
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COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF HAZARDOUS WASTE
One Winter Street

Boston, Massachusetts 021 08
Pi' ~ r i r t or type 'Form designed for use on elite (1 2-pitch) typewr i te r . )

; 1 Generator US EPA ID No. r/L.n f.;:]t

f-6521

M ; A | D , 0 ) 1 L9 I 2^_9 j 4 j 8 | 6 ; 7 | _^Cr°r|' N j > -

UNIFORM HAZARDOUS
I WASTE MANIFEST
i 3. Cf~"-orato; 's N,j-".e and MX 'ng Aodress

j T.R.W. FASTENBR DIVISION, 195 Binney St,Cambridge,Ma
02142
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NORTHEAST SOLVENT

o
rv.
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300 Canal St., Lawrence, Ma.
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12. Co-Tamers

I!

WASTE OIL NOS, Combustible Liquid NA 1270 31

Type

13.
Tota l

Quantity

DM ! 1705 gal
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I i I ' I I I I
F Transporter s Phone f '

G State Facility's ID Not Required
H Facility s Phone ( 617 | 61 3-IOO2

12 Containers 13 14 I I
11 US DOT Descnpt on Including Proper Shipping h'ar^e Hazard Cla-is and ID Number) Total Unit ' Waste No
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b d
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WASTE MANIFEST /%4 &0./ 9 2&4&&7\0'&.&O>!&
3 Generator s Name and Mailing Address t

/ ̂ i ĵ T"* jt^yr *- y ' jf~^S C^7~f —V^^ s\3 frysis f^ f — •
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1
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b d
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UNIFORM HAZARDOUS
WASTE MANIFEST
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4 Generator's Phone ( £ /^* ) *^^*^ "~"_^G^S^̂ °
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9 Designated Facility Nome and Site Address
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1
10 US EPA ID Number

^e/^

i <r. T". 7~-& ooc-0 <3'<2*e»f
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b d
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CT A 0020500
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15 Special Handling Instructions ond Additional Information
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Please print or type

STATE OF NEW YORK
DEPARTMENT OF ENVIRONMENTAL CONSERVATION

DIVISION Of SOLID AND HAZARDOUS WASTE

HAZARDOUS WASTE MANIFEST
P.O. Box 12820, Albany, New York 12212 Form Approved OMB NO 2000-0404 Expires 73186
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1 Generator's US EPA No Manifest 2 Page 1 Information in the shaded areas
UNIFORM HAZARDOUS Document No of / is not required by Federal Law

WASTE MANIFEST Y*/\/l£\0\/\9\2<:;3'4-&£>\7\O0\&// '
3 Generator's Name and Mailing Address

4 Generators Phone ^x* j 7)-:^*--^^^— -<"V"VO^
5 Transporter 1 (Company Name)

1 Transporter 2 (Company Name)

|_

6 US EPA ID Number

?0£7-

8 US EPA ID Number

: ' i i : . '
9 Designated Facility Name and Site Address 10 US EPA ID Number

_5"<^ O^v^cW^ -fSfx \//c&
/££~C? jS^i^/y^: £? &).

12 Conta
1 1 US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)
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J. Additional Descriptions for Materials listed Above
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F. Transporter's Phone ( " ) f
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ners 13
Total

Type Quantity
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K Handling Codes for Wastes Listed Above
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15 Special Handling Instructions and Additional Information

16 GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment a'e ful
described above by proper shipping name and are classified, packed, marked and labeled and are
proper condition for transport by highway according to applicable international and national governm
and state laws and regulations

PrintedfTyped Name

y and accurately
in all respects in
ental regulations
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DATE

Signatur^ — J f~ sy /^/ Month Day Year
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20 Facility Owner or/Operator Certification of receipt of hazardous materials covered by this manifest except £ 0905'
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STATE Or NEW VORK
DEPARTMENT OF ENVIRONMENTAL CONSERVATION

DIVISION OF SOLID AND HAZARDOUS WASTE

HAZARDOUS WASTE MANIFEST
PO Box 12820, Albany, New York 12212 Form Approved OMB NO 20000-104 Expires 73186
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1 Generator s US EPA No Manifest 2 Page 1 Information in the shaded areas
UNIFORM HAZARDOUS Document No of , is not required by Federal Law

WASTE MANIFEST , ** ̂  ~, , , , - . , J -j\ , ; ?\ <" , / , /
3 Generator s Name and Mailing Address
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5 Transporter 1 (Company Name) 6 US EPA ID Number
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7 Transporter 2 (Company Name) 8 US EPA ID Number
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9 Designated Facility Name and Site Address 10 US EPA ID Number
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F Transporter's Phone ( )

G State Facility s ID

H Facility s Phone
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11 US DOT Description (Including Proper Shipping Name Hazard Class and ID Number) Total Unit i \

No Type Quantity Wt/Vol Waste No

*, ~ ''r1 /X-- r- * -J . '>'.'" ' / I

b

i
c

d

I
J Additional Descriptions for Materials listed Above

a . - . ' 1 J 1 c 1 1 1

b -" 1 1 1 <* 1 1 1

1 l/yi \f ' T - 1 : X 1 A^<-''iT?

1 1 i

i i i
K Handling Codes for Wastes Listed Above

1H _ [ c L
b i d

15 Special Handling Instructions and Additional nformation

16 GENERATOR'S CERTIFICATION I hereby declare that the contents of this consignment are fully and accurately
described above by proper shipping name and are classif ied packed marked and labeled and are in all respects m
proper condition for transport by highway according to applicable international and national governmental regulations
and state laws and regulations

DATE

Printed/Typed Name Signature ' r Month Day Year

/ .' I / 1 / 1 1 ~
If—TransporteM (AcknowledgemenTof Receipt of Materials) S '' •_ ,. — "" 1 ' DATI? —

Printed/Typed Name I Signature Month Day Year
'

— ** - * -. // A "" ^ f^ > I I I I t -
£ f / ) 1 f > / X J /(^" ' ' r b 1 *

18 Ararlspoit6r 2 (Ajkn'owfedgefrient'oT Receipt of Materials) / ' i/ " '' DA"TE '

Printed/Typed Name Signature Month Day Year

I 1 1
19 Discrepancy Indication Space

20 Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest " -
Item 19

n0f)8.4750 DATE
Printed/Typed Name Signature uw Month Day Year

I 1 I 1 I

,')

!;

j

z-<

O>

ro
CD

at

EPA Form 8700-22 (3-84) Copy 8—Generator—retained by generator

TRW-03344



Pollution Control Unlimited Inc.
P.O. Dox 491, East Boston, MA 02128
Telephone: 561-0100

P.O. Number

JOBR€PORT JOB NO.
•••

Customer

Bdhng Rddress

Location of Work w\
Job Description , (fc

4 ~\ ci -4
£ .

( »y c e>Aj)/Dote Started — Dote Completed | - ( L( -

€xtro IJLIork Involved (if ony)

Materials

ft'

Equipment

Vacuum Trailer

Vacuum Trailer

Vacuum Truck

Vector

Vector Pipe/ Hose

Names (Men On Job)

S « L, Yz P iO ( C~r -
0. }<£'=> (A

i , ,

Hours

{

~ L

\
V

Mies

f —

-s

Tc

HOI
ST

•His.

JRS
OT

/ - /),ck. -t</?

Names (Men On Job)

Hours

H* 7

Mies

HO
ST

roils

JRS
OT

9fiR-4"75\

I
Disposal

Foreman.

flpproved (Customer)

Manifest No

iiL,.j; ^sr^.., Per Diem

Date
TRW-03345

THISUX>WSH«<T li)H«NSIGN«>'lSHCC€PTHNC«THHT TH< LUOflK P€IVOflAA«D PtflSONN€L MflTtR«. WC 6CX«PM<NT UStD IS COflfltCT
TH€ BHI.INC WK.L 8( 6flS€D UPON THIS HGACCMCNT



ONAWANDA
ANK

• f ' IRANSPORT SERVICE. INC.
1140 MILITARY ROAD, P O BOX H, BUFFALO, N Y 14217 • 716-873-9703

DATE

01

DELIVERY

H

'tf Fasteners

Cambridge
STATE

Massachusetts
CONTACT NAME

SCHEDULED TIME

iM/L'S &:00 am

NAME
Poll. ControI/Chem. *'st. Mgrnt.

1550 Balmer Road

Model City
STATE

NY

CONTACT NAME

SCHEDULED TIME

Tuesdayt
ADDITIONAL INFORMATION ADDITIONAL INFORMATION

PURCHASE ORDER NO WORK ORDER NUMBER MANIFEST NUMBER PRODUCT CODE

3410-A
LOAD NUMBER

01 $-001
TRACTOR NUMBER TRAILER NUMBER

200 / B-U2
DRIVERS NAME

Patskin
TYPE (CIRCLE ONE) MATERIAL DESCRIPTION QUANTITY

TANK (S/S) (R/L)

^QOLL^OFF.

FLATBED

>l

PICK UP DELIVERY

ARRIVAI TIMF

TRAILER EMPTY UPON ARRIVAL
(If not, explain below)

RELEASE TIMF • * f "

l\l YES I I NO

DIP MEASUREMENT (Tankers Only).

COMMENTS (EXPLAIN ALL DELAYS). *"

1. THE UNDERSIGNED, CERTIFY THAT THE ABOVE IN-
FORMATION IS TRUE AND COMPLETE -

SHIPPERS SIGNATURE

DRIVER. HATE

ARRIVALTIME. RELEASE TIME

TRAILER EMPTY UPON DEPARTURE
(If not, explain below)

1 1 YES NO

COMMENTS (EXPLAIN ALL DELAYS).

1, THE UNDERSIGNED, CERTIFY THAT THE ABOVE IN-
FORMATION IS TRUE AND COMPLETE

CONSIGNEE S SIGNATURE

0908-4752



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING

DIVISION OF HAZARDOUS WASTE

0
CO
CO
T.

rj
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o
O
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CJ
o
GO

C
o
a.
0)

~ro
o

ro

E

a
01

0

0

c^

o

c

L"

6
c

*
^,'/°"" ,̂ One Winter Street

/-^/•y^ Boston, Massachusetts 021 OB
t o ,-pe i F o r r r d e s q r e d f o r u j C O n **> 1 2 p fcf t v P' '-ntet *

jFMFGRAl HAZARDOJ3 I 1 GC MIC us EPA ID NO /a-, 2 pa,e • I
-_ _ -,« ff -, , — » i Documen* \o /

WASTEMANIFEST W^^'OI/ 9J\^^?^>\7\ I I [ of '

'^^^.J"*

n f o r ~ n a t o i h ( _ s ^ d e a a r ^ b

is not req e n L x F c c * ra1 v\

3 Gent ito o M ̂ e and Pv'ai IHQ Add ss fj ^ St-tMvlann jt Docuni ^ \u~M ^ 3

T.R.W. FASTENER DIV. . 195 Binney St. . Cambridge. Ma. 02142 MA B0fl?f l07 [ *"

u
(-
|M
c

R
A

0
R

T

S
N
S
o
o
T

R

F

A
C

S B State Cen

4 Generate sP one 617, 494-5500 \ ^>f~

5 i rarspo 'e ' Conipan> Nnme 6 US EPA ID \lumbe J C State T a-

NORTHE«ST SOLVENT l̂ lA^^A^A ĵlAfl; Z« #?/? t
7 Tr nspor'or 2 CompmyNjme v. US E^A ID Kumier D T -> isj r

1 1 i 1 I I I 1 E S'310*"| i 1 _ _ 1 1 . 1 1 1 i i

9 Des _r at j. f ic.i m f\ 1 11- Or S • Add e^ 1C US CP \ ID Njr bo | |

NORTHEAST SOLVENT I F Tra,SJ.t
300 cinal St. , Lawrence, Ma. i ^ ^'pF3

"iTToTnrt, s
11 US DO^ D b ripti n; nyP-neiSI i ij/. " Ji'irdCli^s ar d ID /Vum'j ^

* ^ T\ pc 0

a WASTE OIL NOS, Combustible Liquid NA 1270 Q 'DM

1 ! i 1
b WASTE TRICHLOROETHYLENE, ORM-A, UN 1710 /DM

• . 1 1 •
c WASTE CHROMIC ACID SOLUTION, Corrosive Liquid ^ DM

, - UN 1755 i r 1 1 1
|

1 1 '
1 ^d ^ ' o r V u T a L c A f/t^Ltfsf' ' '> i KU c i \ ~> ^

a Mixed Oil and Water - Plating Solution p T S^y
" /

b Mixed with oil d t h i

1 5 Sp c a H^nc inj Ins rurtions anj Adcit o^c l In or^na^o1"

,p p ^ _, ^ rr-,- r T,pr u 1 i 1 L

^ " - ) r - L ' ( ^ J f ^ i v

g^ ^r rn* g l3 t ions and T 1 apphcaolt. StatL -s rtnu at ">nb

Pr ->f"d T oeo Name Sg iture fr^ x"^ ^

17 T d ^j e " A \\ ov\ dge "cnt'of Rec" p c f f i ^K "^^ '̂  /"

P -,t«d J -"Aa-r I S/ r ->

18 Tra ^ D O t t , 2 A c k n O A C d c j e m c n t o f R c c e p ' o f M a ' ^ i a l s ^

Pnntfu T/peoNzme Signature

19 D screpancv Ind cation Space

3Ci y Owner or Operator Certification of receipt of Hazardous matena's covered by thisjnanift,st except as no^y in Item

s^\ / ) /) //
Printed/Typed N^ne 14 /) '/ lf/f -.,„ S:gnatu£ / /^ fiTf

13 — E

s ID f ^

i ID

I I 1 1 1,

or s Pho e f O

lit> .ID I\0 r,^)J '6 J l' T3

pho-,01 617 683-1002 ^ v
13 ' 1 Ul

UGf t i t V W V O ^

^^xf gal M O O lj

1 1 1 1 1 1 I S

,#4^ gal F 0 0 Ijj m

/^J^ gal D ° ° 2f ?
I I 1 i I B ^

II •**
P M

r~

i i . 5
r " j i ?
' 5 - S ! ! -H

I 1 [ 1 ^

[ Date

VO'A°AO\^
Datr

V>r h Dd-, ^^.

Da E
r/rjnth Day \car

1 1

0908-4753
9

Date

Month Day Yetr, -

Form Approved OMB No 2000 0404 'E»£res731 66 '
EPA Form 8700 22 (3 84)

COPY>3: G E N E R A T O R - H A I L E D BY TSDF TRW-03347



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING
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G
E
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E
R
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0
R

R

S
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R
T
E
R

F
A
C
1
L
1
T
Y

^ '=' DIVISION OF HAZARDOUS WASTE
^/f /£" * s, ̂  One Winter Street
^•' / ' & SsJ Boston, Massachusetts 02108

rint or type (Form designed for use on elite 1 1 2 pitch) typewriter

UNIFORM HAZARDOUS 1 Generator US EPA ID No Manifest

WASTE MANIFEST |">, * •* '\' '̂| * '/ ̂  A fT "" "l
3 Generator s Name and Mailing Address

T.R.W. FASTEHER DIV. , 195 Money St., Cambridge, Ha. 0214:

4 Generator s Phone! 617| 494-5500

5 Transporter 1 Company Name 6 US EPA ID Number

N3ETUESST SOLVENT M A D 0 0 0 6 , 0 4 4 4 7
7 Transporte 2 Company Name 8 US EPA ID Number

i i i l l
9 Designated Facil ty Kame and Site Address 10 US EPA ID Number

K02THEAST SOLVENT
300 Canal St. , Lawrence. Ma.

M A D 0 0 0 6 0 4 4 4 7
12 Corn

11 US DOT Description Including Proper Shipping Name Hazard Class and ID Number)
No

' UASTE OIL NOS. Corabua tibia Liquid HA 1270 ,

1 '
b WASTE TRICHLOROETHnJEHE, OEM-A, DM 1710

1
c WASTE CHRONIC ACID SOLUTION, Corrosive Liquid

UN 1755 r

J Addi t io ra Descriptions for Materials List ad Abo/e (mc/uot, phys ca sta'e ana hazard code 1

a Mixed Oil mod Water c Plating Solution

Mixed with oil
b d

/f̂ icrc54jp5i"i

''IP
2 Page 1 Information in the shaded areas

of is not required by Federal law

A State Manifest Document Number

HA BDfl7fiO?
B StateGen ID

C State Trans ID

I M l ' 1 1 /A I
D Transporter s Phone { 617 1 683-1002
E State Trans ID

M 1 M
F Transporter s Phone ( /

G State Facility s ID Not Required

H Faci l ty s Phone 1 617) 683-1002

mors 13 14 I
Total Un t Waste No

Type Qua-r ty Wt Vol

DM gal M 0 0 J

M i l l I

EM f gal F 0 0 1

i 1 I'M 1 i i
Hi ; gal D 0 0 2

i 7> f ! i

1 !
K Handl ng Codes for V\ as es Li t ^JAbove

l i e | |

b 1 1 d I I
15 Special Ha idling Instructions and Add t on j! In or^a" rn

1C CE\ RATOR S CEFTIHCAT ON 1 hereby Jt,^ ^re he tue corterts o' t^ s consignment are ful lv ^nd accL,ratt
t , r e c l a s s f " J ^ack i marked andla^eled and a ° "a l r spec ts i rp ^ *• condtur fo t anspcr t t . - , hgr /» j
gox^rrmen'r ' ' ] o o^s a n d a l l a p p i c d b e . ' ^ t a ' l d A s r e g u d t i o n s

IY des~ * J abov- b\ pro t. ^1 i )p iy name and
dLCordn to ipplic b t . i r ^ a * o r a l j r - i

^ate

3

CD
a
D=>
-o

a

0
T)

V

PI

m

-H
O

70

«v
8 

<
I3

N
IV

i:

m

E
R

A
T

O
R

J
Pr eel T^pfc1 \3T)t? S gnature Wo i(h Day Ycdr

' 7 T a n c - ) o i e l A k i o v x I e d g ^ m e n t o f R f t - p t o l V a ^ - n a s 1 Ca*e

Pnntei Typeo Nime ! Signature Won'h Da/ Year

-- \ ! \ ' \

1

1 8 Transoortpr 2 Acknowledgement o^ Receipt o4 Mater als Date i

Pr -->Tsd Typed t^ame Signature Month Day Year

l i
19 D screpancy ndication Space

racility Owner or Opora'or Certification of receipt of hazardous matena ^ Covered by this man fesl except as noted in Item 1 9

Date

Printed Typed Name j Signature Month Day Year

09ri.<? .,-,. 1 I
Form Approved OMB No 20003404 E * p i e s 7 3 1 86

EPA Form 8700 22 (3 84)

COPY>S: GENERATOR-RETAINED BY GENERATOR TRW-03348



•48 14 1 15 84)

Please print or type

STATE OF NEW YORK

DEPARTMENT OF ENVIRONMENTAL CONSERVATION

DIVISION OF SOLID AND HAZARDOUS WASTE

HAZARDOUS WASTE MANIFEST
P.O. BOX 12820, Albany, New York 12212 Form Approved OMB No 200004M Exp lres73186

G
E
N
E
R
A
T
0
R

T
R
A
N
S
P
0
R
T
E
R

F
A
C
1
L
1
T
Y

1 Generator s US EPA No Manifest 2 Page 1 Information n the shaded areas
UNIFORM HAZARDOUS Document No of is not required by Federal Law

WASTE MANIFEST M !A in I 0 il 4 « iQ H 8 ,fi t7 I P 0> I * ° t T
3 Generator s Name and Mailing Address

TRW Fasteners Division
195 Binney Street

4 Cfrirerbfs8e)n'e ̂  ) (617)494-5784
5 Transporter 1 (Company Name) 6 US EPA ID Number

Suffolk Services
M A i D O 4 9 4 4 0 9 5il

7 Transporter 2 (Company Name) 8 US EPA ID Number

. I ' . . . !
9 Designated Faci l i ty Name and Site Address 10 US EPA ID Number

SCA Chemical Services
1550 Balraer Itoad
Model City, NY 14107 IN i Y D B 4 9 8 3 fi fi 7 9

1 12 Conta
11 US DOT Description (Including Proper Shipping Name Hazard Class and ID Number)

No

A State Manifest Document No

NYA 163470 6
B State generator's ID

SAME
C State Transporter's ID - —» x .-

/yVv /7 "* / (&o
D Transporter's Phone t/ ^ )— n jtSf*

if' ' C'*^'~s1'iLj
E State Transporter's ID/̂  a /C/

F Transporter's Phone ( 5*9 f*^ 't^~

G Slate Facility's ID

H Facility's Phone

71 fi ' 7«^H?'3l
iners 13 14

Total Unit I.
Type Quantity Wt/Vol Waste No

a Hazardous Waste Solid N.O.S. , OBM-E
NAf9189, Metal ttydroxide Sludge 0 0 l|dM O l O 0 ( 2 n Y POOfi

b

c

I
d

J Additional Descriptions for Materials listed Above

I J I c I I I

b | j I d 1 J I

I . I ! I

I I
K Handling Codes for Wasteb Listed Above

n - n
15 Special Handling Instructions and Additional nformation

Work Order 194251

Product Code * 3410A

16 GENERATOR'S CERTIFICATION' I hereby declare that the contents of this consignment are ful
described above by proper shipping name and are classified packed marked and labeled and are
proper condition for transport by highway according to applicable international and national governm
and state laws and regulations

y and accurately
in all respects in
ental regulations

DATE

Printed/Typed Name A i^t*Lf\J /t • p^t^i V*^* o/'vXO Signature s^~) Month Day Year

17 Transporter 1 (Acknowledgement <6f Receipt of Materials) , / DATE

Printed/Typed Name i Signature^ // Month Day Year

18 Transporter 2 (Acknowledgement or Receipt of Materials) /^ ' f / , ^*uAT£ ^ ~**

Printed/Typed Name / SignaU^e^ , / Month Day Year

/ ' t
 f • / >' ' ^ f \ , , „, — / / / ' • / ' i /^ , / . £ 1 y . J? f/ / A ' \ | 1 '/ -L- " / I O! 1 *— ' ' \ 3 J

19 Discrepancy Indication Space / ,.-/

20 Facility Owner 6r Operato- Certification of 'eceipt of hazardous materials covered by this manifest e
Item 19 (> 1

xcep tasno t 0908-4755

DATE

Printed/Typed Name Signature / ,/ j 1 Month Day Year __

/ > , / / • / r, // / - / v-y? , . .̂  ^ ^>-< «^( \c . / 1 /i /, i o , ̂

Z

CD
OJ

0

EPA Form 8700-22 (3-84) COPY 3—Generator—mailed by TSD facility

TRW-03349



48 14 1 '5 84l

Please print or type

STATE OF NEW YORK
DEPARTMENT OF ENVIRONMENTAL CONSERVATION

DIVISION OF SOLID AND HAZARDOUS WASTE

HAZARDOUS WASTE MANIFEST
'.O. Box 12820, Albany, New York 12212 Form Approved OMB NO 20000404

G
E
N
E
R
A
T
0
R

T
R
A
N
S
P
0
R
T
E
R

F
A
C
1
L
1
T
Y

1 "Generator s US EPA No Manifest 2 Page 1 Information in the shaded areas
UNIFORM HAZARDOUS Qpcufnect No. A of is not required by Federal Law

WASTE MANIFEST IM A ft fl 1 « 2 * J 1 fi 7 I 6 tt 0 1 0 t f

3 Generator s Name and Mailing Address

jSbSXf^ -" • • •1 -> \ ! %QJ»J J ̂ JPVJp'W
5 Transporter 1 (Company Name) 6 US EPA ID Number

SuflWk MnrloM
M A p ft 4 9 4 4 0 * 5 1

7 Transporter 2 (Company Name) 8 US EPA ID Number

I I ! ! ' 1 1 !
9 Designated Facility Name and Site Address 10 /JS EPA ID Number

2590 JMlMC And .-,.,... . .

12 Conta
11 US DOT Description (Including Proper Shipping Name Hazard Class and ID Number)

/) N°

a 8MHB&M9 WMb* ffr îifl H.Q.8*, GMh*
HtffMft, *M.BUry>M"*'1^̂  **n*j« o ftii

<T" :
^-

— 1 A ^J Additional Descriptions for Materials listed Above 7 j

v Yi i L / p i i i(/
b 1 1 1 <l /" 1 1 1

A' State Manifest Document No^

NY A 163470 6
B State generator's ID

C State Transporter s ID » VJ» -~ x- .<

D Transporter s Phone L, ) , „ • *, -,
V.rs '. /.iVj.

E State Transporter'!, ID

F Transporter's Phone (

^

)

G State Facility's ID

H Facility's Phone

mers | 13 14
Total Unit

Type Quant ty Wt/Vol

C M O 0 0 2 Ql T, 1
1 1

i i i i
K Handling Codes for Waste

i_

1
Waste No

VBQf

>s Listed Above

D
b d 1

15 Special Handling Instructions and Additional Information + ^rf

«9Kk<MK«H2Sl . i^_ ^ J _

V̂ MM^M B̂ ^̂ bA .̂ A *ft^fJMk ĵ

•̂ EBQ^̂ D *̂ ĴB^̂ B v Jv̂ ^&QIL XT'

16 GENERATOR'S CERTIFICATION I hereby declare tha^the contents of this consignment are fully and accurately
described above by proper shipping name and are classified packed marked and labeled and are in all respects in
proper condition for transport by highway according to applicable international and national governmental regulations
and state laws and regulations _

Printed/Typed Name ,4 ' ^^^- ^ % "" Signature Month

.' . "/. ^''\ - . . '• N X- | ;,
17 Transporter 1 (Acknowledgement of Receipt of Materials)

Printed/Typed Name Signature Month

/ / , 1 \jf 1
18 Transporter 2 (Acknowledgement or Receipt of Materials) / ] *

Printed/Typed Name Signature Month

I I

DATE

Day Year

1| /I 1 - "
DATE

Day Year

DATE

Day Year

1 !
19 Discrepancy Indication Space

20 Facility Owner or Operator Cert i f icat ion of receipt of hazardous materials covered by th s manifest except as noted in
llpm 19

_
PrintedrTyped Name Signature Month

0t)08-4756 , , ,

DATE

Day Year

! 1 !

Z
<
>

F*
O

~4
O

o>

EPA Form 8700-22 (3-84) Copy 8—Generator— retaint- ~y generator

TRW-03350


